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TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: /i [Fostes 6/)@ TEND NG Thc.

Proposed Corporate Name

Enclosed is an original and one copy of the Articles of Incorporation, a designation of
registered agent, and a check for $70.00. Please return one copy of the Articles stamped
with the filing date.
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FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
November 26, 1996

MARK 8. HASTINGS
13145 MADISON AVE.
LARGO, FL 33773

The name MIX MASTER BARTENDING INC. has been reserved for 120 days

beginning November 25, 1996. The reservation number is R96000005600 and
this reservation is NONRENEWABLE. ’

A reservation is not a grant of authority to use the name. It is only a withholding
ot a name from its avai!abilit?( for use by another. When the proposed document
is submitted, the name will AGAIN be checked against the records of the

Division and if still no conflict exists and all other requirements are fulfilled, the
reserved name shall be filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any
legal advice. The Division does not adjudicate the legality of any carporate name
or arbitrate disputes between entities. You may wish to rgview other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks (Florida Trademark Act);
and Section 865.09, Florida Statutes (Fictitious Name Act).

It someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (904)
488-9000, the Name Availability Section

Tracy Smith Letter number: 336A00053419

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 97u:2-3 11 9:23
OF

2 3 £ 5 Lﬂ . TAL.‘..;-..... I I
(Name of Corporation)

a
“

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorperation.

ARTICLE1: NAME N .
The name of the corporation shall be: ﬂ?/l/ Plastee gﬂ@fﬁwo/ﬂ@ Lhe,

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place of business of this corporation shall be (give street address and zip
code)__L3/¥S /MAO50A AVE. LARGO FL 33223

ARTICLE 3: SHARES

All stock issued by this Corporation shall be common voting stock of a single class. The

number of shares of stock that this corperation is authorized to have outstanding at any
time is:__ /OO QO

ARTICLE4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
The name of the initial registered agent is (7298 K& ﬁ’z?_;ﬁ_?‘/ﬂ &Y
13/ Pladig tn HLC L Ldagn BT 53002

whose registered office is located at the place o business stated in Article 2 above.

ARTICLE5: INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

/VaRE Hastiies
/3/5S AL sSan PUE.
/J)ﬁc‘»o, e 37223

The undersigned incorporator has executed these Articles of Incorporation this L84
Day of febRvcey 19 92

ggnature -;::

Articles of Incorporation
Filing Pee — $35.00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Florida law, the undersigned Corporationorganized under the laws of the State

of Florida submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation/ professional association is;
177:8 [TAs+£L LHLARTeNnDNSG Toe.

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

JPIRRK fiBs7irics

AN
X

Full name S

S BV RO S0 ) Flee
Address {P.O. Box no! acceptable)

LPRco [ 332723

City, State, and Zip

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 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 ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

A 2,

SIGNATURE OF REGISTEREDAGENT

Fehracny ZE75 /972

DATE g

Designation of Registered Agent
Filing Fee — $35.00




