W22 i

Dopartment of Stato
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SUBJECT: _Crah Paradise, nc, PEICLG0 by 122,50

(proposed corporate name)

Enclosed s an orlginal and one (1) copy of the articles of Incorporation
and our check for $_122.50

FROM:
Margaret E. Brewer,
Name (printed or typed)
——4099_S,_Hwy_17-92 ,q Lﬂ
Address ‘ q
——Cassalborry,_Florida_32707 | 7
City, State, & Zip Code
(407)___323-8173
Telephone Number
o
Note: Please provide the original and one copy of the articles. ri‘}' o
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ARTICLES OF INCORPORATION 01

OF - . ‘,). %

Crab Paradise, Inc, P

Tho underslgnod Incorporator(s), for the purponu of torming o corporation purounnt

{0 the provislons of the "Fiorldn Buslhons Corporation Acl”, horoby ndopte tho following
Articloe of Incorporation;

ARTICLE | - NAME
Tho namo of tho corporallon shall bo: Crab Parudise, In,

ARTICLE It - PRINCIPAL OFFICE

The principal place of business and malling address of the corporation ghall b
4009 8. Hwy 17-02, Cacoalborry, Florida 32707

ARTICLE Il - NATURE OF BUSINESS

Tho corporation may engago In or transact any and all lawful aclivitios or business
permlittad under the laws of tho Unlted States, the Stala of Florida, or any other otate,
county, torritary or natlon,

ARTICLE IV - CAPITAL STOCK

The aggregate number of shares of stack and ite par value that this corporation
Is authorized to have oulstanding at any one lime ls: 100 shares of common stock
at $1.00 par value per share,

ARTICLE V - TERM OF EXISTENCE

This corporation Is 1o exist perpatually,

ARTICLE VI - OFFICERS DIRECTORS

The name(s) and street address{es) of (he inital officer(s) and director(s), if any,
who shall hold office the first year of the corporation's existence or until their
successor(s) Is (are) elected, is (are):

Margaret E, Brewer, President Wiilliam J. Corcoran, Treasurer
1019 Laurel Avenue ~ 1019 Laurel Avenue
Sanford, Florida 32771 Sanford, Florida 32771

Dean B, Hendryx, Secretary
1019 Laurel Avenue, Sanford, Flarida 32771




ARTICLE VI - INCORPORATOR(S)

Tho nama(s) and siroot addrona(us) of the Incorparastor(s) to these Atliclen of
Incorporation lp {aro):.

Morgaret &, Brower, Proaldont
1019 Laurel Avonuo
Sanford, Floridn 32771

IN WITNESS WHEREOF, the underolgned incorporatar(s) hos {have) oxecutad
those Articlos of Incorporatian {his Al dayof _ sly G- , 1066,

Signaturo(u) of Incorporator(a)

o
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STATE OF FLORIDA
COUNTY OF: ___  Crmreson £

THE FOREGOING Instrument was acknowladged and sworn to before me
this b day of _-=, I‘]f‘“ i , 1996,

by
{Name of Incorporator)

of Crab Paradise, Inc,

Notary Public

e’

My Commission Expires

‘.s«‘f "oa CHARLES M, HoBBS
% COMMISSION # CC 440434

‘% 3 EXPIRES FEB 20,1999
DR BONDED THAU :
OF 08" ATLANTIC BONDING GO, INC,




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of sections 607.0501 or 617.0501, Florlda
Statutes, the undersigned corporation, organized under the laws of the
State of Florlda, submits the following statement In deslgnating the
registered office/registered agent, In the State of Flarlda,

1. The name of the corporation Is: ____Grab_Paradise, In¢,_____

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

Margaret_E, Brewer,_4099_S, Hwy_17-92,
(P.O. BOX NOT ACCEPTABLE)

_— . Casselberry, Florida_32707
(CITY/STATE/ZIP)

SIGNATURE Zascin %%
(corborat cer)

TITLE /fgﬂ;/enf
DATE F-ot~gt
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFOR-
MANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 807.325, FLORIDA STATUTES.

SIGNATURE _ZsgaeZZ, e

DATE F-26-5¢

REGISTERED AGENT FILING FEE: $20.00




