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FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Sveratury of State

Oclobor 14, 1996

MICHELLE C, CLAUSON
422 FLEMING ST
KEY WEST, FL. 33040

SUBJECT: C.L.C., INC.
Ref. Numbor: W96000021713

a Lt F O,LD.‘
Wa have raceived your document for€:=6ING and check(s) totaling $122.50.
However, the enclosed document has not been filed and Is being returned 1o you
for the following reason(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an oxisting entite/. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
diffarence, Please select a new name and make the substitution in all appropriate
Flacas. One or more words may be added to make the name distinguishable
ram the one presently on file.

When the document Is resubmitted, please retum a copy of this leiter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, pleass call
(904) 488-9000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Spacialist Letter Number: 696A00046630

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CLIFFORD, Inc. TALLAMASSEE. FLORIDA

ARTICLE | NAML
The nume of (he corporation shail be;

CLIFFORD, inc.

ARTICLE 11 PRINCIPAL QFFICE
The principal place of business of this corporation shall be:

422 FLEMING ST,
KEY WEST, FL 33040

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is ONE THOUSAND (1,000). Such shares shall be of a single class and
shall have NO par value.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
MICHELLE C. CLAUSON

422 FLEMING ST.
KEY WEST, FL 33040




ARTICLEE V INCORPORATOR
The name and street address of the incorporntor o these Articles ol Incorporation is:

CHRISTINA L. CLIFFORD
1624 BERTHA ST, 11
KEY WEST, FL 33040

ARTICLE VI DIRECTOR

The corporation shall huve ONE director. The name and address of the initinl direetor of
the corporation is :

CHRISTINA L. CLIFFORD
1624 BERTHA ST. #3
KEY WEST, I'L 33040

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

W/

The Z;ESigncd hqas exceuled these Articles of Incorporation this _2-2/ day of
19

o Ao M%/

CHRISTINA L. CLIFFORDZ{ncorporator




LD

960CT 29 AMI0: 4O

SE G AG  OF STAT
Tt

SE G
TALLABAS

OF S IATE
SEE,FLORIDA

CERTIFICATE OF DESIGNATION
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 foliowing
statement in designating the registered office/ registered agent, in the State of Florida,

I. The name of the Corporation is:
CLIFFORD, Inc,
2. the name & address of the registered agent & office is:

MICHELLE C. CLAUSON
422 FLEMING ST.
KEY WEST, FL. 33040

HAVING been named as registercd agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registercd 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, and am familiar with and accept the obligations of my position as registered
agent.

DATED !v/wi/%
/%&M /.

REGISTERED AGENT




