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Department of State TALLAHASSER IIORIDA

Div slon of Co7porat!ons
P. 0. Box 4
Tallnhassno, FL 32314

SUBJECT: Orininal Seminele outfitters, Inc.
{Proposed corporat namo - mustinctudo sulfix}

Q0000 1986528—~—-5
-10/25/95--01100--D 16
WERRETE. TS k¥ T8, TS

Enclosed Is an orlginal and one (1) copy of the articles of incorporation and a check

for:
[] $70.00 $78.75 []$122.50 [(]$131.25
Filing Feo Filing Feo Filing Fee Filing Fea,
& Cortificatn & Certificd Copy Certfied Copy
& Cortificato
Additional Copy Required

FROM: Douglas S. Lyons, Esqg. \m(_‘o—zq,q

Name (printed or typed}

215 5. Monror St., 2nd Floor
Addross

Tallahassee, ¥l 32302
City, State & Zip

(904) 222-3533
Daytime Telephona number

NOTE: Please provide the original and one copy of the arﬁclﬁ ‘
* W*
W
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IFLORIDA DEPARTMENT OF STATE
Sandra B, Morthnm
Secrotnry of Statoe

Cclober 29, 1996

DOUGLAS S, LYONS, ESQ.
215 S. MONROE STREET
2ND FLOOR
TALLAHASSEE, FL 32302

SUBJECT: ORIGINAL SEMINOLE OUTFITTERS, INC.
Ref. Number: W96000022919

We have rocelved your document for ORIGINAL SEMINOLE OUTFITTERS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
baaen filed and Is being returned for the following correction(s):

The registered agent and registered office iisted In your ardicles of incorporation
must be consistent throughout the document.

A post office box Is not an acceptable address for the registered agent.
The registered agent must sign accepting the designation.

&
Please return your document, along with a copy of this letter, within 60 days or ;PDL.L
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number; 296A00049718

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation wnder the Florida Bustuess
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE1 NAME
The name of the corporation shall be: CPNN %

Original Semineole Outfitters, Inec.

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

2700 sW 109th Terrace
Davie, Florida 33328

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

1s:
500

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

Douglas 5. Lyons, Esq.
215 S. Monroe Street, 2nd Floor
Tallahassee, FL 32301



ARTICLEY  INCORPORATOR(S)
See Instructions for officers/direelors
Ihe name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Mivid PPelsner, Predident
2700 SW 109eh Terrace
bavie, Florida 33328

Snlly Polsner, Viee P'resldent

2700 SW 109th Terrasce

Davie, Florlda 33328

Josenh Osceola, Jr., Sceretary/Treasurer

3120 N, 64th Avenue
Hollvwood, Florida 33324

The undersigned incorporator(s) has(have) exccuted these Articles of Incerporation this

/5%y of Do B4 9 2 .

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

S

—~—__Sigfiature !

qu, Al

Signature

r\/) RN

Signaturet *

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: Original Seminole Qurfitters, Inc.
“p
. 70 5 S
2, The name and address of the registered agent and office is: %ﬁ 2 <
7RI
t'Q’\“- e O
Douglas S. Lyons, Esq. ‘g“UE g
(NAME} ’%",‘..% -~
e =
215 §. Monroe 5t., 2nd Floor -

(P.0. Box or Mall Drop Bax NOT ACCEFTADLE)

Tallahngsee, FI. 3230l
(CrTY/STATE/ZIP)

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 to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

TR

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




