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FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State

December 18, 1996

CHARLES S. FRIEDSON

4119 N, STATE ROAD 7

SUITE 9117

FORT LAUDERDALE, FL 33319

SUBJECT: FLORIDA ENTERTAINMENT VENTURES
Ref. Number: W96000026589

We have received your document for FLORIDA ENTERTAINMENT VENTURES
and your check(s) totaling $122.50. However, the enclosed dacument has not
been filed and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
::,&r:poration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

and INCORPORATED.
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.

Please return your doecument, 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) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 796A00056412

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




ARTICLES OF INCORPORATION
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PRTICLE I NAME

The name of the corporation shall
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ARTICLE I1 PRINCIPAL OFFICE
The principal place of business and mailing address of this

corporation shall be:
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ARTICLE III CAPITAL STOCK
The number of shares of stock that this corperatiecn is

authorized to have outstanding at any one time is:

100

T




.

Py Bk

B a LY = ST Pt 7

Lo

.

rop AL ATAS AR PR AT R T BT S ey T

P}
.
¥

f

ARTICLE IV INITIAL REGISTERED AGENT ARND ADDRESS

The neme and address of the initial registered agent is:
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ARTICLE V  INCORIORATOW

The name and street address nf the incorporator to these

Articles of Incorporatipu is:
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The undersigned has executed thesc Articles of .roovporation

this q?_)f)'H/‘\ day of (Y\T _— 19%.
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CERTIFICATE OF DESIGNATION
REGISTEREC 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/regiatered agent, in the state of Florida.

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

oftics i n) o Jes 8. Friedson
415 M. Stare Road F
FoNT

Fr Lowckrdole FL_33315

Signature: w}bu,?/ﬂ——/
Title: @f/%f'}?‘_ “
Date: SO OCT ?,é

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATICN AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TQO ACT IN THIS
CAPACIVY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOR.IANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCE®T THE

OBLIGATIWPZSIZN?GI ERED AGENT.
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