Q110000379 7

» TRANSMITTAL LETI‘ER

97 AFR 28 PH W 38

L\J ‘I. Y

Department of State TALLA HAS‘[E LOPIDA

Division of Corporations _
002130371 ——0

P. Q. Box 6327 a7 U10% )--001

Tallahassee, FL 32314 13105 wee31,25

SURIECT: _ STYLE Q000 yinpneg MecHines Lwe,
4 (Proposed corporate name - must include suffix)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
April 15, 1997
Maurice Desaulniers
MAURICE DESAULNIERS nd Ave. - (g9
6535 NW 32ND AVE &mﬁ.’& B s €~ WEW ABPRE o
FL 33073 ¢ - e o2l
OMPAND (L / L

SUBJECT: STYLE 2000 VENDING MACHINES, INC.
Ref. Number: W97000008765

We have received your document for STYLE 2000 VENDING MACHINES, INC.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

Pleass retum your document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned.

If you have any questicns conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 197400019042

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




ARTICLES OF INCORPORATION FILED
97 AFR 28 PH L: 38

The undersigned incorporator(s), for the purpose of forming a corporation under, ;ﬁ'ﬂ%ﬁ @urs-{‘ ﬁlelA
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

- ARTICLE1 NAME
The name of the corporation shallbe: S TYLE 1o d0 VEND ng MHCI‘/I/‘VES';

”

Ine

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

6538 Nw 32 N0 RUENVE

FL. 330
Pori PANO BEAC 73

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

()

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

MAURICE DESAULNIERS
(3 35 Nw Rane AVENVE

PoMPAND B EACH fL-33073




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

MAVRICE DESAVLNIERS
5 38 Nw ZAM AVENVE
fe 33073

FOMPAND BEACH

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

_03 dayof __3/ 1927
(An additional article must be added if an effective date is requested.)

Notarization is not required

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




FILED
CERTIFICATE OF DESIGNATIONOF - o 95 pif 4: 38
REGISTERED AGENT/REGISTERED OFFICE
SUURL L S o ol AL
TALLAHASSEE | FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA.

‘ <

1. The name of the corporation is LE 0o VENLOING MABEHIN, Ve .

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

MBuURICE. QESAVCNIERS

(NamE)

CE 35 mow, 34N0 AYENMYE
(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

PoMPANO REACH

I ‘L. 33073
(CTTY/STATEIZIP)

ProwE C?rt,.g Jeo-oabs

Having been named as registered agent and to accep! service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointmen! as registered agent and agree
fo act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,

1}

63/ 3/ /227
f(ﬁfm) "a/

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




