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FLORIDA DEPARTMENT OF S1A'1
Sandra B, Mortham
Hoerelney of State

June 12, 1996

DAVID G, BRANDT
3238 AMACA CIRLCE
ORLANDO, FL 32837

SURBJECT: FLORIDA WELCOME ASSOCIATES
Ref. Numbe;; W06000012468

We have recelved your document for FI.LORIDA WELCOME ASSOCIATES and
Your check%;) totaling $122.50. However, the enclosed document has not been
lled and Is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records,

The corporate nume must contain a suffix that will clearly indicate that it is a
cog;oratlon. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The articies of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6052.

Kimberly Rolfe
Dacument Specialist Letter Number: 496A00029225

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES Op INCORPORATION o5Jutes M 012
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The undorsignod incorP@7ator(s
£ signo 18), for the purpose of forming g
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ARTICLE|  NAME

The namg of the cororation sha g, '
~/or o WLl CECrer Ao oc jATES Ve ﬂ/cja;cg_/oaec:cm{ﬂ

ARTICLE ) __princIPALOFFICE
T
he principal place of t?t:ﬂiness and mailing address of this corporation shall be:
383  Pwrcpeq (IRELE
OEAENED  foXyg, BASIT

ARTICLE |y . SHABES

The:
@ "umber of sharos of STOCk that thig corporatlon is authorized to have outstanding at

any ona time Is: LWC‘.? T DECEL

ARTICLElY INITVAL REGigTERED AGENT AND STREET ADDRESS
The name and address O the initial registored agent is:
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ARTICLE Y INCORPORATOR(S)
See instructions for officers/divectors
The mumeesy and stieet addiesstes) ol the Incorporatons) to these Afticles uff Ineorportion istue):
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The undersigned incorporntor(s) hus(have) executed these Articles of Incorporation this
ﬂ day of //[g’///),. 19 Vé—’

(An additional article must be added i an effective date is requested.)

Signidure
e & gt
Signature
MM&-—LJ’
Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE QF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNEI? CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING ThiE REGISTERED
OFFICYE/REGISTERED AGEN'T, IN THE STATE OF FLORIDA,

l. The name of'the corporation is:

FLORY 7 [ et ST TS .Z!:(/’}('?Z‘(_Zﬁ?f,

2. The name and address of the registered agent and office is:

(XU 2. (R 27 24 R
(NAME) 5 g
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(P.0. Boxor Muil irop Tiox NOT ACCEPTANLE) K :5“] . g
=
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Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

Aﬁ///;/,{glégmﬂc/¢~ &-70-T6

(DATE)

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314
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