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ARTICLES OF INCORPORATION 152 FOIE

THE UNDERSIGNED, BEING A NATURAL PERSON, DOES HEREBY ACT AS INCORPORATOR(S),
FOR THE PURPOSE OF FORMING A CORPORATION UNDER THE FLORIDA BUSINESS
CORPORATION ACT, HEREBY ADOPT(S) THE FOLLONING ARTFCLES OF INCORPORATION.

ARTICLE I
NAME OF CORFORATION

THE NAME OF THE CORPORATION (HEREINAFTER CALLED THE CORPORATION)
SHALL BE:

AMELIA HOUSE BED, BREAKFAST & SAIL, INC.

ARTICLE 11
PRINCIPAL OFFICE

TEE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALL BE:

222 NORTH 5TH STREET
FERNANDINR BEACH, FL 32034

ARTICLE 111
SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS RUTHORIZED
TO HAVE OUTSTANDING AT ANY ONE TIME 1S:

ONE HUNDRED SHARES OF COMMON STOCK




ARTICLE 1V
INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ARDDRESS OF THE REGISTERED AGENT AND OFFICE IS:

BARRY N. CRONIN
187 LAKEVIEW DRIVE #204
FT. LAUDERDALE, FL 33326

ARTICLE V
INCORPORATOR(S)

THE NAME (S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO
THESE ARTICLES OF INCORPORATION IS(ARE):

BARRY W. CRONIN
187 LAKEVIEW DRIVE #204
FT. LAUDERDALE, FL 33326

BRAD WILLIAMS
1290 NW 78TH TERRACE
PLANTATION, FL 33322

THE UNDERSIGNED INCORPORATOR(S) HAS(HAVE) EXECUTED THESE ARTICLES
OF INCORPORATION THIS o % %4~ DAY OF F)Pri , 1997.
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CERTIFICATE OF DESIGNATION OF
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
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 of the corporation s Amneun ﬁL:uc.e‘E e 'ERE,Q‘?\ Fﬂ&’l}"’
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. The name and address of the registered agent and office is:
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(NAME)

B Levene ) DR oo
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ft. booperDhee. €L 3327

(CITY/STATE/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, I hereby accept the appointment as registered agent and agree
to act In this capacity. 1 further agree to comply with the provisions of all sttutes relating to the proper

and complete performance of my duties, and I am familiar with axd accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




