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SECRETAR 1w SIATL
TALLAHASSEE, FLORIDA

Department of State
Division of Co_;poratlons

. Box
Tailahassee, FL32314

1000021235303 1 =
0&/10/97 ——J1£l49—-01_11
#aa¥] 31,05 *ekx]31.2

SUBJECT: \S“ Yo ns +‘.q ve, 3 @aﬂ_‘;‘:& A
(Proposed corporate mama - mustinclide s

Enclosed is anoriginal and one {1} copy of the articles of incorporation and a check

for :
Clsw00  [Jsém5 (] $12250 [M$131.25

Filing Fee Filing Fea Filing Fes Filing Fee,
& Certificate &4 Certified Copy Certified Copy
& Certificate

Additional Copy Required

i an TE
Name {pinted or typed)

/230 Jed Pad T oo

Address

rgen: FE __93/4{4/

City, State & ZIp

Po¥ - Y- 220f

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
April 10, 1997

SAMUEL M. MCMIL.LIAN, JR.
12230 SW2ND ST
MIAMI, FL 33184

SUBJECT: S MONTAGUE & COMPANY
Ref. Number: W97000008406

We have received your document for S MONTAGUE & COMPANY and your
check(s} totaling $131.25. However, the enclosed document has not baen 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

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please retumn your docurnent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quaestions conceming the filing of your document, please call
(904) 4876915,

Pamela Hall
Document Specialist Letter Number: 997A00018168

St

et - B

Division of Corporations - P.0. BOX 6327 -Tallahassee, Fiorida 32314




FILED
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Stﬁfﬁtl:al'\( Il .)lHIL

' SEE, FLORIDA
The undersigned incorporator(s), for the purpose of forming a corporation under the H&)Li&‘lzl %%:?viness
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLEI NAME
The name ofthe corporation shall be:

\S‘ Mou'f'aaue. ¢+ dfq/a,.:7/ Zwe.,

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

SO0IO0 (63 O~ (7reer
i Vb Bﬁ/f,v

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

is: /CD/ Poo

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

\E/W. /7/(/%;//,'-.-‘ o]
/;7831.9 Jeo o~ S7rceT

A Dier:, fE DI/€Y




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es} of the incorporator(s) to these Asticles of Incorporation is(are):

&Mocl 1 e /Wr‘//r‘a»dt':ﬁ
/2233 Ses Pl STmeei
e DF/Fy

FGAt

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

_,2[ day of _/V/Mdé L, 19.7 2

(An additional article must be added if an effective date is requested.)

oA

7 /ﬁgnature

e Signature

Signature

Notarization is not required

NOTE: Affixing an officer title afier a signsture of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE ,
g7pPR 21 AMil: 35

. S ARY OF sLAILL
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA &%%SE,MR\DA
UNDERSIGNED CORPORATION, ORGANIZED 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 ofthe corporation is: £ Ma«uj@f o g-M»;.’IUQ .

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

WA, 2/ s e .

P2 o Ses Cwnk S7Ze. T

(P.0O. Box or Mail Drop Box NOT ACCEPTABLE)

Amca: L DI

(CITY/STATE/ZIF) e

Having been named as registered agent and 1o accept service of process for the above siated
corporation at the place designated in this certificate, I 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 complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

_:9/9//77

/&z/ﬁ/m, o

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




