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FLORIDA DEPARTMENT OF STA
Sundra B, Morthani

Buerotury of Stite

July 16, 1096

MR. RICHARD J, " LICE
524 CAPE CODL N #202
ALTAMONTE SV'RINGS, FL 32714

SUBJECT: DESIGNED BY YOU
Raf, Numbar W6000014834

Wo have recelved gour document for DESIGNED BY YOU and your check(s)
totaling $122.50, However, the enclosed document has not been flled and Is
being retumed for the followfng corraction(s):

The name designated In your document Is unavallable since It Is the same as, or
It Is not distingllshable from the name of an exisling entity. 8, n\ply adding "of
" rida" or "Florida* to the end of an entity name DOES NOT constitute a
‘arence, Ploase select a new name and make the substitution In all appropriate
iaces, One or more words may be added to make the name distinguishable
from the one presently on file,

When the document is resubmiited, please retum a copy of this letter to ensure
that your document Is properly handled.

It you have ang questions about the availabllity of o particular name, please call
(904) 488-9000,

The cor?orate name must contain a suffix that will clearly indicate that it Is a
corporation. Such suffixes Include: CORPORATION, CORP., COMPANY, CoO,,
INC., and INCORPORATED.

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

It you have any questions conceming the filing of your document, please call
{804) 487-6052.

Vickie Whitfield
Corporate Specialist Letter Number: 796A00034394

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




ARTICLES OF INCORPORATION

1T underyigmed incorporator(s), for the purpose of forming a corporation under the Florida Businesy
orporation Act, hereby adopi(s) the foltowing Articles of Incorporation. .

Cl
ARTICLEL NAMF
The name of the corporation shall be: ‘-‘CI_. Q P < Ve '\q ﬁtd B\| \{ou. T,
s
PRINCIPAL OFFICE a5
(35U
(58 "":"‘,'

ARTICLE I
The principal place of business and matling address of this corporation shall be:

60:1147 g e

QY Cape Cod Ly #J0a.
FeTrmon & Speings, Flm, 32714

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18 / 000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: _ ‘

MAdisoN) ¢ FeLie

Y CAPE Cod L. 202

ALTAMeN TG sprmes, FL 33N




ARTICLEV  INCORPORATOR(S)
See dnstructions for ofMcers/directors
The nute(s) ancd streot wchibrosstes) of the Incorporator(n) to these Articles of Incorporution Is(ure);

ﬂQ.Qm‘mr d J FG‘\\C-&‘

Y Cope Cod L # aon
Aeta monTe Speirigs  fpy 32714

M., Michele. R Chinrolanza

gau Cape Cod Ln. W Q03

A ltamonte Springs , FL 3a71Y

The undersigned incorporator(s) hus(have) exceuted these Articles of Incorporation this

4 dayor J:/;/ 19 9¢

(An additional article must be added if un effective dute is rcqﬁcslcﬂ.)

AN

Slgnaturc

%wo&éu ‘/'OL CHQM Ma 7;,4/

Signature

Signature

Notarization is not required

NOTE Affixing on o!‘l‘h.er title aﬂer a slgnalure ot‘ an lncorporalor does not constitute the
designatlon of omcers , " .




CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN'I‘/REGIS_’!‘ERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, :

1. The name of the corporation is

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

Mabdlson €. FELILE

(NAME)

5 a0t Cnd Lone H 2460
(¥.0. Box or Mail Drop X ACCEFTABLE)

AV Vembate. Sarinas | FiL.. 324 =f
‘ 9_ (7T

Having been.named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the ap,- intment as registered - - .

- agent and agree to act in this capacity. I further agree to comply with the provisions of all Statutes
- relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
- obligarlpns afmypos{ﬁona.iregisreredagenr. S R L PR U

(SIGNATURE) — T (DATE)

~ DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314 .«




