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FLORIDA DEPARTMENT OF STATE
rtham

Handra B. Mo

Suoretary of State

Decembar 31, 1996

EMPIRE CORPORATE XIT COMPANY
MIAMI, Fr1,

SUBJECT: SEA KAY ENTYERFRISBES, INC.
REP: W96000027276

Ke rageived your olactronically transmitted document. Howaver, the

dooumnnt has not haen f£iled and naeds the following gorrectiona:

The name designated in your dooumant ia unavailable since it is the same
B, or it is not distinguishable from the nama of =n sxisting entity,
Eimply adding "of Flarida® or 'Florida” to the end of an entity neme DOLS
NOT conatitute a difference. Pleass select A new nama and make the
substitution in all apprepriate Placas. One or more words may be added to

make the name distinguishable from the one Presently on fils,

When the dooumant is resubmitted, pleass return a acpy of thia latter to

ensura that your dosument is Properly handled.

If you have ang questions about the availability of & particular name,
4

please call (904) 488-9G00.

Please return your dooumant, along with a aopy of this lettar, within €0

days or your filing will be conasidered abandoned.

If you have any questions concerning the filing of your document, Fleasa

call (904) 487-6473.

Terrd Buckley FAX Aud. #: B96000018184
Corporate Spacialist Tatter Nuzber: 996R00057808

Division of Corporations - P.0, BOX 327 - Tallshasses, Florida $2314
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ARTICLES OF INCORPORATION
OF
SEA-KAY ENTERPRISES OF BROWARD C( 'INTY, INC.

The undersigned subscriber, for the purposes of forming a corporation under the laws of |
the State of Plorida, udopt the following Asticles of Incorporation:

ARTICLE I
NAME
The name of this corporltlon 15 SEA-KAY ENTERPRISES OF BROWARD COUNTY,
INC.
ARTICLE 11
CAPITAL STOCK
The maximum shares of stock that this corporation is authorized to have outstanding st

any time is 10,000 shares of commeon stock having a par value of ONE (§1.00) DOLLAR
per share,

" INITIAL CARITAL
The samount of capital with which this corporation will begin business is not less than
ONE THOUSAND ($1,000.00) DOLLARS.

ARTICLE IV

TERM OF EXISTENCE
This corporation is to exist perpetually.

Prepzred by:

Robert C. Jengen

5979 NW 151 Street, Suite 208
Miaml Lakes, FL. 33014 -

(30%) £25.25710
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ARTICLEV

[NITIAL REGISTERED AGENT AND OFFICE

The Registered Agent of this corporation is Robert C. Jensen and the initial registered
ofTice, which is the same office as that of the Registered Agent, 1 5979 NW 151 Street,
Suite 208, Miami Lakes, Florida 33014, The menagement may, from time to time, move
the registered office 1o any other address in Florida.

ARTICLE VI
INITIAL PRINCIPAL OFFICE MAILING ADDRESS
The initial principal officz mailing addresy of this corporation is 5979 NW 151 Street,

Suite 208, Miami Lakes, FL 33014. The management may, from time to time, move the
principal office and/or mailing to any other address in Florida,

ARTICLE VII
BOARD OF DIRECTORS

This corporation shall have a minimum of ope director and a maximum of three directors,
and the name and address of the initial Board of Directors, consisting of one membes, is:

Robert C, Jensen
5979 N'W 15] Street, Suite 208
Miani Lakes, Florida 33014

ARTICLE VI
QFFICERS
The names aud post office addresses of the officers of this corporation are:
Robert C. Jensen- President

5979 NW 151 Strezt, Suite 208
Miami Lakes, Florida 33014

Haeooo0 R
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INCORPORATION

The name and nddress of the subscriber and incotporator to thage Articles of
[ncorporation is; '

Rabert C. Jensen
5979 N'W 151 Street, Suite 208
Miami Lakes, Florida 33014

ARTICLE X

ELECTION BY A SMALL BUSINESS CORPORATION

This corporation rescrves the right to elact to qualify as & “Small Business Corporation”
utider Sub Chapter S of the Intemal Revenue Code for income tax purposes.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 3 ] day of
199 L.

STATE OP FLORIDA )
COUNTY OF BROWARD )

I HEREBY CERTIFY thet on this iL'%'av of Dacember. 19 74, before me, s Notry
Public, authorized in the State and County named above to take acknowledgments,
personilly appeared £o hepf- - Jrhsen , to me well known to be the person
described as Incorporator, in and who executed the foregoing Anticles of Incorporation,
and the facta therein are truly set forth.

WITNESS my hand and official seal st Miami Lakes, Dade County, Florids, the ycar and

day aforesaid. ‘
NOTARY PUBLIC, STATE OFTLOFIDA -
flm-“ " ey N N 'I_T.-. _‘...-.‘ . - ‘:.
! " 'uoi-ﬂ' IRV ARLLS . ) %...,’: .. LY Y
R T X TRy ) iy, AN
W 4t .-'-I'-' Nt Rt ;‘- 2. . -,
47 L tain 2N
-".._.4‘.‘,,-,_ ‘2.”,'_'?.:.‘:';.‘.".-."“:;;3". frelot Hqta Ooaow\gq
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN F. LORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED
fn compliance with Section 48.091, Florida Statues, tho following is aubmitted:
FIRSBT: That SBA-KAY ENTERPRISES OF BROWARD COUNTY, INC. desiting to

organize or qualify under the laws of tho State of Florida with jts principal place of
business being 5979 N'W 151 Street, Suite 208, Miami Lakes, Florida 33014 as its agent

' accept service of process within Florida,

| Ro%
Having been named to acsept service of process for the sbé¥e stated corporation, at the

Place designated in this certificate, I hereby ngree to act in this capacity, and [ further
upree to comply with the provisions of all statutes selative to the proper and complete

performance of my duties,
il;tm%

DATED: st~} -NA

Meawoooo 8184
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