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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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NOTE: Plcase provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sondra B, Mortham
Sverotnry of State
(,»ﬂ 1

Decombor 3, 1996 b o
UERLY

WILLIAM J. HOGAN
1801 SOUTH US 1, APT #15C
JUPITER, FL 33477

SUBJECT: HOGAN'S SNOWBALL SHACK
Retf. Number: W86000025248

We have raceived your document for HOGAN'S SNOWBALL SHACK and your
check(s) totaling $131.25. Howaver, the enclosed document has not been filed
and Is baing returned for the following correction(s):

The corporate name must contain a suffix that wili clearly indicate that it Is a
corporation. Such sufiixes Include: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffle
Corporate Specialist Supervisor Letter Number: 396A00054187

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, o
AVt T e
’ . / Q
P u’ t
ARTICLE]  NAME WL Tk
The name of the corporation shall be: , . M2
Hoann's  Stowsniy Stwak, Int, A
N
o
2

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

Suite *A-2 (805 doveld s eed. )

Juno Besth  Flotisn
3340%

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

15;
10,000

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

Wilhvw J. Yegpn
O UL+ isC
Jopeit FL 23477




ARTICLEV  INCORPORATOR(S)
Sce Instructlons for officers/directors
The name(s) and street nddress(es) of the Incorporator(s) to these Articles of Incorporation is(are);

Withow 3 Yogan

Kol UL #1150
Juplen | FL 23477

Json . Yogan
ol s g #15C
Joper | FL 53477

The undersigned incorporntor(s) hasthave) exccuted these Articles of Incorporation this
20 dwyof _November 19_96

{An additional article must be added if an cffective date is requested.)
(4 ) zﬁ fr DY u.am

Signature———>
5 Signature

Signature

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF FiLER
REGISTERED AGENT/REGISTERED OFFICE
%013 i g: 57

N,
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATI‘JIES,‘-; [ <iik‘.} £
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE O URIDA
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: Hoam S Snowpm Shl’-\Qk ‘_‘l[r\C .

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

Wil . HOﬂ:M!
(NAME}

s ut 4 15

.0, Box or Mal X ACCEPTABLE)

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 1o 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 I am familiar with and accept the

obligations of my position as registered agent,

L[/iQQ\'T \Aﬂ-@‘?' Jl- 0= 94
o SIGNATURE).

(DATE)

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




