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FLORIDA.DEPARTMENT OF STATE
Sandra B. Mortham

[ of Etate
Septewber 24, 1996 warstary

ENPIRE CORPORATE KIT COMPANY

14

SUBJECT: FEATRERED FRIENDS, INC,
REF: ¥W96000020128

We received. your electzonically transmitted document., Howaver, the
document has not been filed and reeds the following cozrzections:

The name designated in your document is unavailable sinca it is the same
ag, or it is not distinguishabla from the name of an existing entity.
Simply adding “of Florida" or "Florida' to tha end of an antity name DOES
NOT eonstitute a differance, Pleass celact a na¥w rname and make the
substitution in all appropriate places. One oX moxe words may be added to
make tha nama distinguishabla £rom the one presently on file.

When the document is zesubmitted, pleasa return s copy of this lstter te
cnoure that your doounsent is properly handled.

If you have an{r questions about the availability of a particular naoe,
plaase call (904) 488-9000.

Pleass Traturn Iouz document, aleng with a copy of this letter, within 60
days or your £iling will be ccnsidered abandoned.

If you have any questions concerning the filing of your document, please
call (904) 4B7-6933,

Dana Calloway FAX Aud. §: H6000013386
Document Spacialiast Latter Numbar: 996A00043983
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RRTICLES OF INCORPORATION
of

Southern tea Lhered Frends, Jnc.
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The undersigned subscriber{s) to thase Acrticlen of Incorporation 1 T
natural person(s) wompetent to contract, ‘hareby form a corporation m
ander the, laws of the gtate of Florida.’ i N )

ARTICLE T — CORPORATE NAME/ADURESS ‘ o

-
—
=
o
—
—

. (Principal)
—twthern Fzathered Friends. Inc. A 2.0 R4 33156

ARTICLE II = DURATZION

* T
Tha name of the corporation and adaress of the corporation 2&0
‘ : 9506 -So. Eohd

Thiscorporation ghall exist perpetually unless dissolved according
toc Florida Law. '

ARTICLE XIT = PUREOSE

The corperation is .organized for the purpose of engaging in any

activities or b’psiness permitted under the laws of the Onited
states and the State of Florida :

ARTICLE 1V -, CAPITAL STOCK:

ARTICLE IV —. CAPZAS8 32+=2

The corporaticn is authoxized to iggue E;'ﬁl_"_l: shares (S¥ )
B . ; —

of | EN pollax{s) {52~ ) par value
Common Stock, which sall be desi,gnated "Eommon Shares”

ARTICLE V - INITIAL REGTSTERED OFFICE AND AGENT
I3

corporation is

ltlamez : Zo -D/"l/l‘.b Tll PMA.!
Address: a'j HEQ S\W {20 WMVL: ‘ —
citys ﬂmgxgﬂ Q' State: 'F_ggz.‘g 2ip 2 3032

The name and stxeat address of the Initial Registered Agent of this

Nolas W. Oesberle

%%ﬁ aQ_ Red BJ. -2

Miomi |, FL 33130 H96000013356
(208) ©bS: &S
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ARTICLE VI - INITIAL BOARD OF DIRECTORS /@ H9600001 3356
This corporation shall have &hfc-r { L. '
directorn ipitially. The number of directors may be elther
increased or diminished from tima to time by the. By-Lavs,
but shall never be less than one (1) . The names and addresses
of the initial director(s) of the corporation are as follows:

Namlez / L"' bﬁ"/"b TA a‘m!;,-f
Address: / ac06 $o. /ér".b ' ﬁ#éﬂ
City: <~ Mf..ffﬂl: - State: é{tr DA 2ips 3![:&‘6

[y

Name: 7 o : !

Address:/

City: 7 Srata:

Rame: /

Addrass :/

. City: / '+ Stata:

I's 5 .
ARTICLE VLI -G INCORPORATORS '
The names and addres the person(s) signing thase Arkicles

of Incgrporation are as follows:

Name: 7 L. DAV‘.‘b T‘OMA‘J
Addre;a:/qsnj: SD eﬁ"} pﬂlf'-b

City: /M."A:u_d;‘ State: ﬁ; 2ipt 33]§§
Name: /

Address:_”

City: )

IN WITNESS WHEREOF, the undersigndd eubs Ave executsd,
thesa Articles of Incoxporation t X ! S 19 9

(Sﬂalf”’
(Seal)

S 4 - ‘
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£0'd "Wi0L
Cortificate of Registered Agent

of:

' | | : H96000013356
__éouéhem Eaathered Frierds Inc.

" pursuant to- Florida Seatutes, Section 48.091 and 607.034,
the Following is aubmitted: The above Corporation: desiring
to organize under the laws of the gtate of Plorida with its

ragistered office’as indicated in the nrticles of Inaérporation

ats_ @ '?-*N‘?o‘ S. g (nttand o

‘MI@L‘DA 303> -
- L. Davip ThomAs .

has named:

1oca€ed at the aforasaid addrass, as jrs Reglstered Agent t0
\ . . .

accept servicd of process within this state.

FISIVHYTIVL

ACKNOWLEDGEMENT
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Having been named to acceptlseﬁyice of process for-the &
stated Corporation at whis place deslnaged

I heraby accept to act in this capacity'

comply with the provis&sons.oi Floxida

.sald office.

H96000013356

L1 3 -
BI0H0D T '3 9111 9661-85-d35




