- Pq1000041318

TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

ANNIE TIQUES CORPORATION
(Proposed corporate name - must include suffix)

000021661 82——0
-05/05/97--01112--005
EEEERTE TS kT8, 75
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q s70.00 RX$78.75 Qs122.50 Q13125
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Cettified Copy ~ Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

LEONARD DOCTORS
Name (Printed or typed)

# 3113 Belden Suite #3
Addrcss

COVHYTIVL -

-
N

CXTY A T‘-!f)t—}s

17
Ot 6 W S- AW L6

Jacksonville, FL 32207

LJURNE
EIREN

City, State & Zip

904-399-3297

Daytime Telephone number

()f/'/\K( “J(\ (r (e '/(l
[\( (Qare (,i,‘jjm::/ﬁv NG
1')((‘. Hopaeccrz22nao

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

“l.C S [q /5?"/




ARTICLES OF INCORPORATION

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

The name of the corporation shall be:

ANNIE TIQUES CORPORATION

ARTICLE I PRINCIPAL OFFICE

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

3113 Belden Suite #3
Jacksonville, FL 32207

{904) 399-3297

ARTICLEW  SHARES

The number of shares of stack that this corporation is authorized to have outstanding at any cne

time is:

1,000,000

The name and Florida street address of the initial registered agent are:

LEONARD DOCTORS
3113 Belden Suite #3
Jacksonville, FL. 32207
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ARTICLE V INCORPORATOR
The name_and address of the incorporator to these Articles of Incarporation are:

LEONARD DOCTORS
3113 Belden Suite #3
Jacksonville, FL 32207

(904) 399-3297
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Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certivicate, | hereby accept the appolntment as registered agent and agree fo act
in this capacity. I further agree to comply with the provisions of all stetutes relating to the proper and complete

s, and | am familiar with and accpt the oblicgations of my pasition as registered agent
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. Signature/Registered Agent
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