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Re: _GOLbEN Fleece Lepl EsmaTe |
{Name ol Corporation) ' - w0
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Gentlemen: Fryes g"\) Y
LR
Enclosed please find the original and one copy of the Anticles of Incorporation, togethier withfy v
check in the amount of $122.50. A
B4 G
S
This represents the cost of the Filing Fees, ¢

Centified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,

-

tvigual's Name)
JAcves ouivies’

TG

[ MAILING ADDRESS OF CORPORATION ~—

Si&4 S, FlLoldidbA AvenNyus

INVEONESS FA. 244

PHONE -
B52) 244 21 oo =
Afea Code Number ~Ext.
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' ARTICLES OF INCORPORATION

. of
GoOLbenN Ffueece  fenaL EsTaTE, Ive
(name of corporation) '

The undersigned acting as the Incorporators of n corporation under the Florida Businesa Corporation Act, adopt(s) =+ |, -
the following urticles of Incorporation for such corporation: L

. ARTICLE [ - CORPORATE NAME
The name of the corporation is: :f‘.,m\

GOLDEN Aeece ReA. Estate 7 k5. %

’ 325

ARTICLE I - DURATION e

This corporation shall exist perpetually unless dissolved nccording to Florida law, o W
[t

ARTICLE llf - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _SSOQ  shares of common stock, parvalue § __ ONE per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREETADDRESS 5164 <. FLOCTDA AVENUE

ary INVERNESS | FLORIDA 2P R44-50
Mailing address, if different

STREET ADDRESS

CITY FLORIDA ZIp

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME JAcpuves oLiviel
ADDRESS  £86 €. DAKESTA CoulT
CITY HECNANDO FLORIDA . 2P ZRQ442
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. ARTICLE VII - INITIAL BOARD OF DIRECTORS o
‘This corporatfon shall have ONe ! ) directors inltinlly, The number of directars may be

cither incrensed or diminished from time to time by the By-Laws, but shall never be less than-ons (1), The names and' - .
addresses of the Initial dlrector(s) of the corporation are as follows: Ca o

NAME  JAcoues  oulviee.

ADDRESS &S0 €. DAKOTA ¢ UlT

ciry He2NANDO. STATE (. 2ir 344943
NAME '

ADDRESS

cITY STATE ZIp

NAME

ADDRESS
Ty STATE ZIP

ARTICLE VIiI - INCORPORATORS

‘The names and addresses of the incorporators signing these Articles of Incorporation are ns follows:

NAME  JACQUES ollvier
ADDRESS &50 E . DAKSTA _COUlT
ary He ANANDO STATE P BA44)}
NAME
ADDRESS
CITY STATE zip
NAME
ADDRESS
CITY STATE YAl Y
The undersigned incorporator(s) have executed these Articles of Incorporation this 2‘7 ™
day of ANrovemr &2 19 1S
Z‘@,_“QL NIty
(Signature)
(Signature)
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CERTIFICATE OF DESIGNATION S
REGISTERED AGENT/ REGISTERED OFFICE 8 e

GolbeN Feece LeplL EcTaTe

(name of corporation)

Pursuant to Florida Statutes Sections 48,091 and 607,0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation
at 50 =. DARCTA CoulT
HELNANDO FL 344.45<
has named JACRUVES OL..?VI"EQ_/

located at the aforesaid address, as its registered agent to anccept service of process within this
state,

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 appeintment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

yrs ,@L\JM Nov 27, 19198

( Fd (Signature) (Date)
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