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Re: _ — " f , Inc.
(Name of Corparation)

Gentlemen;

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certificd Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,

T O L G@a—r

{Llc’.ﬁ)""'- e j_ ; - h -?:/LC‘:;X‘-O‘LD-" (Individual’s Name)
(VA RS
- /-\’\ \ <, Yq\'

(Name of Corporation)

\‘DM o Reo Cleclon Station Tnc

— MAILING ADDRESS OF CORPORATION —

5698 W. VLaclen st

biaws FL 32134

Vg /
\%& PHONE
(%65 ) 261-5214

Arca Code Number Ext.

Seminole Form 215; Trans. Letter (G195)
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Department of State Tﬁﬁt}iﬁ}{‘sﬁ%‘égFrLomuA
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: E%lc_ L\QOI‘DMoﬂ,s F \/L\'Afwi— _-tr\!c.

(Proposcd corporate name - must include sufTix)

Enclosed is an ariginal and one{1) copy of the articles of incorporation and a check for :

0 $70.00 0 $78.75 Xis122.50 D $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Cenified Copy ~ Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED

ﬂmm (Soett

Name (Printed or typed)

Yol s 15 Mie oy 3k |

Address f

Miave  EL 33455

City, State & Zip

305-26|-521%

Daytime Telephone number

G%i {5/3(0

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State

Octaber 9, 1996

ADRIAN GOETT
s fon Lot
MIAM

)%LCZ/ o DT S OF Hiams,
SUBJECT:-R
Ref. Number: WS6000021310

We have received your document for RED FLAGLER STATION INC and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returmned to you for the following reason{(s):

Your document is being returned as requested.

If you have any questions conceming the filing of your document, please call

(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 196A00045984

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




ARTICLES OF INCORPORATION F ! L E- D
g6 0CT 1 AN10: S35
Y, OF STATE

The undersigned incorporator(s), for the purpose of forming a corporation undfxlk!&r BiisORGA
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

EAGlE L\qO'-bmoa.s of Wiam T

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

Yol sw 5 Rve. Bay * |
me'\ YL 23155

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

157 \DO

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

Aw;m Goert
LT sw Y ST
Miami  FL 3304y




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Pmm Goerr

CTH w4 ST
Misan L 2244

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this
\o dayof __Octresq 199

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

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 corporation is: tf\(alg L-\QUIDAJOILS or MA.{-\AM. N

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

ﬂmim GoeTr |
' )

LI 5w Y sT

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Winwi  FL 3314

{CITY/STATE/ZIP)
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Having been named as registered agent and 1o 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 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positign as registered agent.

ofiofs

; “/(SIGNATURE) (DATE) —

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




