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Department of State

Division of Corporations

0. Box 6327 SIS L Eg_g&u_;;::_:,i.q 4
Tallnhassee, Fioridn 32314 —03/25/ 30 -- 0102~ 2
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NEW CORPORATION APPLICATION FOR: THE “C" NOTE, INC,
Enclosed is an original and ONE copy of the “Articles of Incorporation” and
“Certilicate of Designation Registered Agent/Registered Oftice” for the above

corporation,

We enclose our check in the amountof $122.5 . for the filing fees,
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SUBMITTED BY:

NAME: Frederick LaFond
ADDRESS 303 Pirates Bite
CITY, STATE, & ZIP: Naples, FL 34103

TELEPHONE NUMBER: (941) 649-7121

Thank you for assistance in this matter,

Very truly yours,

Frederick LaFond




FLORIDA DEPARTMENT OIF STATI
Sandra B, Mortham
Seeretary of Statoe

Augusl 20, 1996

FREDERICK LAFOND
303 PIRATES BITE
NAPLES. FL. 34103

SUBJECT: THE "C" NOTE, INC.
Ref., Numbar; W96000017441

Wae have recelved your document for THE "C* NOTE, INC. . Howevaer, the
anclosed document has nol been filed and Is being returned to you for the
following reason(s):

The name designated In your document is unavaiable since it is the same as, or
it is not dlstir’l:gfuishable from the name of an existing entity. Simply adding “of

Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference. Please select a new name and make the substitution In all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability »f a particular name, please call
(804) 488-9000.

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 conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 696A00039574

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




ARTICLES OF INCORPORATION
OF
FLORIDA

ARTICLE I: NAMLE

The nume of the corporation shall be: The “C* Notealne.
O Lodnge, In .
ARTICLE I1: PRINCIPLE OFFICE
The principal place of business and muiling address of this corporntion shall be:
303 Pirates Bite
NAPLES, FIL, 34103
ARTICLE I}: CAPITAL STOCK

The number of shares of stock that this corporation is authorized 10 have outstonding at any one time is:
1,000, Commaon Shares

ARTICLE 1V: INITAL REGISTERED AGENT AND ADDRESS

The name and weldress of the inital registered agent is:

Cathy L MHenke
360 13th Street N.W,
Naples, FI. 34120

ARTICLE V: INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

I'rederick LalFond
303 Pirates Bite
Naples, FL 34103
TEL: (941 262-8108

The undersigned incorporator(s) for the purpose of forming a corporation under the Florida Business
Corporation Act, herehy adopi(s) these Articles of ncorporation.

The undursig;léd/lug exeeuted | 1c§:.;-/\,rliclcs of Incorporation this 30th day of July, 1996,

r-— fy’:’;%k/ ((ﬁ -

Frederick LaFond, Incorporator




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE UNDERSIGNED
CORFORATION, ORGANIZED UNDER THIE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING T REGISTERED OFFICE/REGISTERED AGENT,
INTHE STATE OF FLORIDA.

L. 'The nume of the corporation Is:

The *C" Noteptme, Low hie Ine .

303 Pirates Bite

Naples, FL 34103

2, The anme and address of the replstered agent and office Is:

Nom: Cathy L, Henke

Address: 360 13TH Swreet N,
Nuples, FL 34120

Telephone:  (941) 353-8738
3. Authorized by:

Title: President

oy
Signature; //

Date: July 30, 1996

TIAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN IS CERIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, 1 FURTHER AGREE

TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, ANDA AM.FAMILAR WITIH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS .';Egism/uzp AGENT,

S .
Signulurc:[ ‘-/(,.g.“; i ’-i{/ﬂ{/“(” -

Date: July 30, 1996




