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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 12, 1996

KAREN A. PARABOO
20431 NE 14 COURT
N. MIAMI BEACH, FL 33179

SUBJECT: JRN SUPPLIERS & DISTRIBUTORS, INC.
Ref. Number: W96000023904

We have received your document for JRN SUPPLIERS & DISTRIBUTORS, INC.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The document must state the number of shares of authorized stock,

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
(804) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 396A00051605

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




ARTICLES OF INCORPORATION

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

ARTICLEI  NAME
The name of the corporation shall be:

TNR. SupPrier S ‘é, DISTRIBUTORS, LN

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

20431 N-e 4™ Couer
NorT ™Mipm, 6&':15\6.!4‘ Frorida 33,79

ARTICLEIIT  SHARES

The number of shares of stock that this corporation is authorized t

o have outstanding at any one time
18!
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

Karer A Pagasoo
Rodf 3/ N-€ g™ Codai )
N orT4 ™M 1y /geﬁcu’ Roriha 3317 !




ARTICLE V INCORPORATOR(S)
See Instructions for officers/directors _
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

/( Mﬁdﬁ‘?"’"”ﬁ"’f Qﬁ&%’/bc‘wf

24431 pe 1™ Cover
Nowrw M 1 Leren, /‘: 33179

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

&6%3)!0[ 0&%9&4/1« , 19 Zé .

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

~'/ [/ Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a si

gnature of an incorporator dees not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
UNDERSIGNED CORPORATION, ORGANIZ

THE
ED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATE

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: TNR _Suprigrs £ bismRiBY T0RS, TNC -

MENT IN DESIGNATING THE REGISTERED

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

Koren P Tacameo
’ (NAME)

cod 3t NE- th CovrT
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 furiher agree to comply with the provisions of all statutes
relating to the proper and compiete perfcrmance of my duties, and I am Jamiliar wiih and accept the
obligations of my Dosition as registered agent.

4/?-6/6 Y alod /él]é-/?,é
/ ‘(/ {SIGNATURE) (DATE) 7

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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Profit Amendment

NonProfit Resignation of P. A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/\Withdrawal
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Fictitious Name _

Nanie Reservation Limited Partnership

Reinstatement
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ARTICLES OF DISSOLUTION

Pursuant to section 607, 1403, Florida Statutes, this F, lorida profit corporation submits the
Jollowing articies of dissolution:

}
FIRST:  The name of the corporation is;__JNR, SUPUQS E; b‘S‘rmBu‘rbﬁs, e -

SECCND: The date dissolution was authorized: 5j / / 77—

THIRD:  Adoption of Dissolution (CHECK ONE)

W Dissolution was approved b

y the shareholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by vote of the shareholders through voting groups.

The Jollowing statement must be separately provided for each voting group
entitled 1o vote separately on the plan to dissolye:

The number of votes cast for dissolution was sufficient for approval by

—_ Keren A Pacasos

{vating group)

He.
Signed this _ /7 " oy of +Aay 9 T#

Signature

&GSIM

President, or other officer)

Karen }%ﬁ%ob

(Typed or printed name)
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{Title)

yi
¢ Chairmen of the Bbard,




