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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 12, 1996

EMILIO PEREZ
POST OFFICE BOX 1145
GOLDENROD, FL 32733-1145

SUBJECT: THE SAN RAPHAEL CORPORATION
Ref. Number: W96000026203

We have received your document for THE SAN RAPHAEL CORPORATION and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

A post office box is not an acceptable address for the registered agent.

The designation of the registered agent must be at a Florida street address.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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 conceming the filing of your document, please call
{(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 496A00055639
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

TICLE AME

The name of the corporation shall be:

The <ap Ro\? hoel COr‘)@mcHOm

ARTICLE Nl _ PRINCIPAL OFFICE

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

N oF buis 4943 Brooleshane Melogadd:  P.0. Box{14S
O\fie,do) Flovida 32765 Goldenvod, FL 32733~
Tty
ABTICLE N _ SHARES

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

100  cormmen Shaces

The name and address of the initial registered agent is:
E il ‘50 Peﬂﬂ?,«
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ARTICLEY INCORPQRATORIS)

The name(s} and street address{es} of the incorporator{s) to these Articles of Incorpora-
tion is(are):

E ™) L'O Pfr‘ea‘
1943 Beooks bn-
Ovieclo )Ffo-”"da 22705

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

25 dayor__November 10 96,

Signature

Articles of Incorporation
Filing Fee - $3b
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FILED
CERTIFICATE OF DESIGNATION 09'2 DEC 23 f;f'l 2: 10

REGISTERED AGENT/REGISTERED C%ELEICE, _
ALLA ey

PURSUANT TO THE PROVISIONS OF SECTION 607 01, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOW NT IN DESIG-
IEIL/-E)TRI{\ISGATHE REGISTERED OFFICE/REGISTERED TATE OF

1. The name of the corporation is: 1 he S&n R&D[”QF,[ COV"PO"‘G\‘)".OV\

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

Emlio Rex

{Name)

1C4s paples L.

(P.Q. Box not acceptable)

Ouedo  FL 32765

{City/State/Zip)

Having been named as registered agent and to aqcef( service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
{o compl}/ with the provisions of all statutes relating to the proper and complete gerfor-
mance of my duties, and fi with and accept the obligations of my position
as registered agent,

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




