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ACCOUNT NO. : 072100000032
REFERENCE : 47 i 7125?54
AUTHORIZATION :

COST LIMIT : & 70.00

ORDER DATE : July 25, 1997
ORDER TIME : 1:42 PM
ORDER NO. : 475545-010
CUSTOMER NO: 7125254

CUSTOMER: David L. Silverman, Esg
DAVID SILVERMAN, ESQ.

Apartment 114

1101 Hillcrest Court

Hollywood, FL 33021
DOMESTIC FILING

VICTDR I
/BLSHADBAS, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS:
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Sandra B. Mortham LSy e 1o
Secretary of State
July 28, 1997

CSC NETWORKS
1201 HAYS ST.
TALLAHASSEE, FL 32301-2607

SUBJECT: .M consTadeTonwe. E L Shadda )T’\C.
Ref. Number: We7600837246-
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We have received your document for H:M—-GCONSTRESTIONINC. and the

authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6052.

Sandy Ng
Document Specialist Letter Number: 297A00037848

Division of Corporations - P.O. BOX 6327 -Tallahassee, [Florida 32314
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The undersigned incorporator(s), for the purpose of forming %?/04
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

VICTOR J'S, INC.

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

P.0O. Box 255
Gonzales, F1. 32560

ARTICLE JXI = SHARES

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

100

ARTICLE IV INITIAL, REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Joseph V. Johnson
3500 Creighton Rd. S3
Pensacola, Fl. 232504




ARTICLE V _ JINCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to
these Articles of Incorporation is(are):

Joseph V. Johnson
P.0. Box 255
Gonzales, Fl. 32560

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

/'j day of Jt//‘f/ . 19?7

@w/ Y ffne

Si éture

Signature

Signature

Rotarization is not required.




The name(s} and street address{es) of the director(s) are:

Joseph V. Johnson
P.O. Box 255
Gonzales, Fl. 32560

The name(s) street addresses of the officer(s) are:

Joseph V. Johnson, President
P.O. Box 255
Gonzales, Fl. 32560

Shone Caro, Vice President
3335 Bold Ruler Rd.
Cantonment, Fl. 32533

The name(s) and street addresses of the shareholder(s) are:

Joseph V. Johnson (100 shares)
P.O. Box 255
Gonzales, Fl. 32560




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 is:

VICTOR J'5, INC.

2.

Joseph V. Johnson
3500 Creighton RdA. S3
Pensacola, Fl. 32504

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. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I an
familiar with and accept the obligations of my position as
reglstered agent.

oV

(Sigfiature)

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




