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FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Sceretonry of Stato

May 31, 1986

NORMAN KAGAN
1650 FOREST STREET
LONGWOOD, FL 32750

SUBJECT: 249 WSR 436 INC,
Ref, Number; W96000011542

We have recelved your document for 249 WSR- 436 INC. and your check(s)
totaling $122.50, However, the enclosed document has not been filed and Is
belng retumed for the ‘followfng_ correction(s): -

‘We regret {hat we were unable to contact you by phone, Please retum the
corrected document with a letter providing us with a telephone number where
you can ba reached during working hours, | . - :

According to section 607.0202(1)ib) or 617.0202(1)(b), Florida Statutes, you

must list the corrorallon's principal office, and if different, a mniling address in
the document. If the principal address and the registerad office address are the -
sarhe, please indicate so in your document, T

Plaésé retum your document, along with a copy of this letter, within Bb da'ys or
your filing will be_gqnsldered‘abaqdoned. o |
It you have any questions conceming the filing of your document, please call
(954) 487-6928. = . o y e S

' AgneéLunI ; . - S
Corporate Specialit . Letter Number: 496400027233

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




. FILED
ARTICLES DF INGORPORATION 96 JUH 1Y ANIO: 56

" i ' qm
5 : SCCRE AT OF STATE
249 won 436 e, OF | Rtk .‘ssH et ORIDA

THE UNDERSIGNED INCURFODRATUR(S), FUR THE PURFOSE OF FORMING N
CORPURATLON UNMDER THE FLORIDA BENERAL CORPORATION ACT, HEREBY
ADOPT (B THE FOLLUWING ARTICLES UF INCORPORNATICN.

ARTICLE 1 NAME

. THIE NAME OF THE CURPDRHTIDN BItALL BEr 249 WSR 436 ING,

ARTICLE 11 NATURE OF THE BUSINESS '

THIS CORFPORATION MAY ENGAGE IN ENGAGE IN OR TRANBACT ANY OR ALl
LAWFULL ACTIVITIES DR BUSINEGS PERMITTED UNFER THE LAWS OF THE
UNITED STATES, THE STATE OF FLLORIDA, OR ANY OTHER B1nTE, ' .
COUNTRY, TERRITOR OR -NATLON. - |

ARTCLE 111 CAPITAL BTOCIC

+

! ' - : _ o
THE AGGREGATE MNUMBER OF SHARES GF SHARES OF 8TOCK AND 1718 PAR
VALUE THAT THIS CORFPORATION 15 AUTHORIZED TO HAVE. DUTSTANDINB AT .
ANY ONIE TIME IS' 500 shares.at $1.00 per share, :

ARTICLE 1V TERM OF EXISTENCE

THIS CORPORATION 18 T0 EXIST PERPETUALLY.




)

ARTICLE V OFFICERB DIRECTURSE

" THE NAME (83 NND BTREET ADDRESS(LES) OF THE INITIAL OFFICER(B) AND
DIRECTOR(B), 1F ANY, WHD BHALL HOLD OFFICE THE FIRBT YEAR OF THE
CORPORATION'B EXISTENCE OR UNTIL THEIR BUCCESBOR(S) 18(ARE)
ELECTED, IB8(ARE)®  NORMAN XAGAN, 1650 FOREST STREET,LONGWOOD,FLORIDA,

: 31750
(THE ABOVE IS THE MAILING ADDRESS OF THE COMPANY)

ARTICLE V1  INCORPORATORC(E)

!

" THE NAMECE) AND BTREET ADDRESB(ES) OF THE INCORPORATOR(ES) TO THIB

ARTICLES OF INCORPORATION IBCARE) NORMAN KAGAN
1650 rOoREsST STREET, LONGWOOD, FLORIDA, 32750
(THE ABDOVE IS 'MIE MAILING ADDRESS Ol‘:;THE COMPANYY

. IN WTINESS HHEREDF", THE UNDERBIGNED INCORPORATORCE) HAB(HAVE)
.. EXECUTED THEBE ARTICLES OF INCORFORATION THIB__16th '
i DAY OF May 1996 .

SIGNATUREYS) OF INCORPORATOR(S)

l,.

S |
. STATE OF FLORIDA
. . COUNTY DF SEMINOLE

. THE FORESDING INSTRUMENT WAS ACKNOWLEDGED AND BWORN TO BEFORE ME -
O THIS 16th DAY OF MAY - 1905 , BY

[

_NORMAN KAGAN - -
oL :NQHE OF INCORPORATOR ‘)

249 WSR 436 INC, . Co ST
= Ihﬁy_éﬁ'% .
-%4. _;( -

( NANE.DF_CDRPURATIUN )
eyl
FAYE L PATTERSON

My-Comm Exp, 3/16/97
of Bonded By Senfee' Ing
No. CC266873 _
Fosdyhion ()i

Ly CSEALY_.
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. HAVING BEEN NAME TO ACCEFT BERVICE OF PROCESS FCUR THE ABDSE
" BTATED CORPORATION, AT THE PLACE DEBIGNATED IN, THIS CERTIIICQTE,
"' 1 HEREBY AGREE TO ACT IN THIB CAPACITY, AND I FURTHER AGSREE ' TO - S
' .COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TOD THE PORPER

_.DATE MAY 16,1996 ' ERRUSS N

FILED
u[ Lr‘ § j ¢
CERTIFICATE DESIGNATING iﬁLLAHJ%ﬁl ;Féﬂﬁf
REQISTERED AGENT/REGIBTERED OFFICE A

PURBUANT TO THE PROVIBIONB OF BECTIUN 607.325, FLORIDA BTATL ES8,
THE UNDERSIGNED CORPORNTION, ORGAMIZED UNDER THE LAWE OF THE
BTATE OF FLORIDA, SUBMITS THE FOLLOWING BTATEHENT IN DEBIGNA'ING

THE REBISTERED OFFICE/REBIBTERED NGENT, IN THE B8TATE OF FLUR;Dn.

1. THE NAME OF THE CORFURATION 18s 249 WSR 436 INC.

2. THE NAME AND ADDRES OF THE REGISTERED AGENT AND OFFICE 1l

NORMAN KAGAN

1650 FOREST STREET (MAILING ADDRESS OF COMPARY)
(P.0. BOX NOT ACCEPTABLE)

' LONGWQOD, FLORIDA, 32750 ' " ' I
(CITY/BTATE/ZIP) . - -

i B1GNATURE o
! " : (CU?PDRRTE OFF 1 2ER)

TITLE PRESIPENT

{
DATE MAY 16,1996

AND COMPLETE PERFUORMANCE OF MY DUTIES, AND I AQCEPT TH DLWIES
AND OBLIGATIONS OF BECTION 607.323 FLORIDA STATHTES. i

GIGNATURE

P T

. e s wmas
R T




