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FLORID% DEPARTMENT OF STATE

andra B. Mertham

Swortary of State
Decembar 31, 1996 tory

EMPIRE CORPORRBTR KIT COMPANY
MIAMI, EL

SUBJECT: BEA RAY ENTERPRISES, INC.
REP: W96000027276

He recsived your eclectronically transmitted document. Honever, the
dooument has not been f£iled and needs the following corrections:

The name designated in your dosumont iec unavallable singe it 1s the aame
as, or it ies not distinguishabla froem the name of aon axisting entity,
Bimply adding "of Flerida® or "Florida” to the end of an entily name DOES
WOT constitute a difference. Plaase sesloct a new name and make the
substitution in all appropriate places. One or more words may be =added to
make the name distinguishable from the ona presently on fila.

When tha dooumant is resubmitted, pleame return a aopy of thin lattar to
ensure that your dosument is preperly handled.

I£ you have ang t);uesl::l.ona about the availability of & particular naums,
)

pleage call (9 488-5000.

Pleane return your doocumant, along With a sopy of this letter, within 60
days or your £iling will be conaldared abandoned,

If you have any questions concarning the £iling of your dooumant, Plaase
aall (904) 487-6678.

Terzd Buskley FAY Aud. f#: E960000181084
Corporate Spagialist iatter Number! 996100057800

Division of Corporations - P.0, BOX 8327 . Tallahanses, Floride 32814
90/10'd LIX ARI000 Filauwa BEI1CT  S661-1E-230
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ARTICLES OF INCORPORATION

OF Loy AN\
SEA-KAY ENTERFRISES OF BROWARD COUNTY, INC. " <> -~

- The undersigned subscriber, for the purpases of forming a corporation under thelaws of 7
the State of Floride, adopt the following Articles of Incorporation: un

ARTICLE I

NAME

The name of this corporation is: SEA-KAY ENTERPRISES OF BROWARD COUNTY,
INC. :

ARTICLE I¥
CAPITAL STOCK

The maximsum shares of stock thot this corporation is authorized to have outstanding st
any time Is 10,000 shares of common stock having a par value of ONE (51.00) DOLLAR

pec share,

ARTICLE 10

INITIAL CARITAL

Tha smotnt of capital with which this corporation will begin business is not less than
ONE THOUSAND ($1,000.00) DOLLARS,

ARTICLE XV
TERM OF EXISTENCE
This corporation is to exist parpotually.

Prepared by
Robert C. Jevsen
5979 NW 151 Strect, Snite 208
Miaml Lakos, L 33014 -
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INITIAL REGISTERED AGENT AND OFFICE,

The Reglstered Ageot of this corporation is Robert C. Jensen and the initial registered
offiee, which is the name office as that of the Reglstered Agent, i3 5979 NW 151 Street,
Suite 208, Miami Lakes, Florida 33014, The management may, from time to time, move

the registered office 1o any other address in Florida.

The initial principal office malling address of this corporation is 5979 NW 151 Streset,
Suite 208, Miarni Lakes, FL, 33014. The management may, from time to time, move the

principal office and/or mailing to any other 2ddress in Florida.

ARTICLE VII
BOARD OF DIRECTORS

This corporation shall have & minirorum of ope director aud 8 meximum of three directors,
and the name and address of the initial Board of Dixectors, conslsting of one member, is:

Robert C., Jensen
5979 NW 15! Street, Sulte 208
Miami Lekes, Fiorida 33014
ARTICLE VIIL
OFRICERS

The names and post office addresses of the officers of this corporation are:

Pt

Robert C. Jensen- President
5979 NW 151 Strest, Suite 208
Miami Lakes, Florida 33014
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INCORPORATION

= The name and eddress of the subscriber and incorporator to these Articles of
Incaorporation is; :

Robert C. Jensen
~ 5979 NW 151 Strest, Suite 208
‘ Miami Lakes, Florida 33014

This corpotation tescrves the right to elect to qualify as u “Small Business Corporation”
under Sub Chapter S of the Intemal Revenue Codo for income tax purposes.

IN WITNESS WHEREOF, ! have hereunto sct my hand and seal this 37 day of
Notoeln 1990

. STATE.OPFLORIDA )
o 88
COUNTY OF BROWARD )
1 HEREBY CBRTIFY that on this Zﬂ%ay of Dacenm bop. , 1974, before me, a Notary
Public, authorized in the State and County named abova to take acknowledgments,
. petsondlly appeared Lo E;gt C."Tohaep , to ms well known to be the person
described s Incorporator, in and who execuied the foregoing Axticles of Iacorporation,
ord the facts theyein are truly set forth,

WITNESS my hand and official eeal ot Miami Lakes, Dade County, Florida, the ycar and
day aforesatd.
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CERTIFICAYE DESIGNATING FLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

{n campliance with Section 48.091, Florida Statues, the following is submitted:

FIRST: That SEA-KAY ENTERPRISES OF BROWARD COUNTY, INC. desining to
organize or qualify under the laws of the State of Florida with its principal place of
business being 5979 NW 151 Street, Suite 208, Miamt Lakes, Florida 33014 as itsagent
to accept sorvice of process within Plorida,

B

Having been named to accept service of process for the al@¥e stated corporation, at the
plece designated in (is certificate, I hereby ngree to act in this capacity, and I further
ugree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties,

DATED: _Jt~) -6
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