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.ARTICLES OF INCORPORATION

Y ", X 1 "."I
Ihe undersigned Incorporator(s), for the purpose of forming a corporation under the Florida B u.smu 18y d},
Corporation Act, hereby adopi(s) the following Articles of corporation, SR

J g

ARTICLEI NAME
The name of the corporation shall bo!

AMY's PRET26LS 1NC

ARTICLENl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

880) s& 7TH AUE oA

ocala ' oD
TS 0

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

is: 160

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

Joyce G, Hanbureewl
Pgol - s& ITH AUE [LORA0D

OCaLA FELOrI0d
Uy Bo




CARTICLEY  INCORPORATOR(S)
See instructions for offleers/divectors
Tl nnte(u) aud street nddress(es) of the fncorporator(s) w these Articles of Incorporation ls(ure):

Joycg @ HANBURGELR
VS, HanBURGER

BARR

FUYY 8o

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

H__ duyof _SELTEMEEN 19 6

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

0 (M,GQ%»%%

‘Signature
ﬁgm / /vzwt?/“ u.P.
Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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 corporatlon is; AMYS Prerzed's inc,

2. The nome and address of the registered agent and office is;

Jovew G HanaureelR?
(NAME)

B8OOI SE&E 7TM AVE RAAD
(@.0. Box or Mall Drop Box NOT. ACCEPTADLE)

OcaLa, FLoupbA  3Y4Eo
(CITY/STATE/LIP)

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 appointment as registered
agent and agree to act in this capacity. I further agree io comply with the provisions of all statutes
‘relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

S %"W/ Sor o, 1996

" | (SIGNATURE)O . (DatE} -

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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CORPORATION NAML(S) & DOCUMLNT Numnrn(S), (it known):
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' (Document d)
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(Document )
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ARTICLES OF DISSOLU’I‘ION g _#,ﬁ
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FIRST: ] ‘The nnmeol‘lho wrpnmion lu. 747)’} L/ ] l F{@T e L S -LFV\Q A u."

SECOND:  The artictes ofincorpomlon were filed on;._ Q (0 9(6‘) S
 ‘THIRD: (CHECKONE) . - - o R oy S
\#\ None of the corporltlon 8 shnres hlve been lnued

Q The oorporatlon hu not oommenwd buslum. o

FOURTH Nodebtofmecorporntlon remuins unplld S . " j-‘:'l“'.‘f

[

"FIFTH: . The net assets of the corpomion remnlnlng amr windlng up hnvo been dintnbuted
.. tothe shmholders. if ahms werc iuned y

Adopﬂun ofDiuoluuon (CHECKONE) " o

D A mnjomy of‘ ihe mcorporators lulhoriud the dluolution




DEBIT MEMORANDUM
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*OR OFFICIAL USE
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iti***it***i**i*****t*tt*tiii********i***i

" STATE OF FLORIDA

" OFFICE OF STATE TREASURER

* TALLAHASSEE FLORIDA
SUIGL e SRy *

l'***i*i****i***t‘*,i‘tt*"ﬁ'tt***’L A AR R A R Y R N R Y Ly R Y R R R e e e

¢ FUND AMOUNT REASON RETURNED  KEY #f

l.c:n" el

Fuaussameresomnnntuuessbsonn mEB AN ASE R A B R e e

¢ GENERAL REVENUE 0.00 INSUFFICIENT FUNDS

Bl A AR YR RN HSS RN e L e

792.50 ACCOUNT CLOSED 2

LRI I I R e

¥ OTHER UNCDLLECTBD FUNDS

frnacsamsumevrnssununnnannsa L R T L R

k#  TOTAL 792 .50 'OTHER 4 *
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CROSS DISTRIBUTION
REASON -

45-20-2- 130001 -45300000-00- 000100 -00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000<00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

RO e
5 ol
GRAND TOTAL: 7&# EiP‘ 00 w¥%##35. 00
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Process Date: 09/25/97 RECNNED

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Sectien 215, 34, F.S.

State Treasurer




