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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 23, 1997

JAMES QUIN
11248 TEMPLE COURT NORTH
SEMINOLE, FL 32772

SUBJECT: STRIPES PLUS, INC.
Ret. Number: W87000016975

We have received your document for STRIPES PLUS, INC. and check(s) totaling

$78.00. However, your check(s) and document are being retumed for the
following:

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

According to saection 607.0202(1)}(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

Please retumn the original and one copy of your document, along with a copy of
this lstter, within 60 days or your filing will be considsred abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Spacialist Suparvisor Letter Number; 297A00037323

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




CERTIFICATE OF INCORPORATION
OF

STRIPES PLUS, ZiVcC,

. THE UNDERSIGNED, being over the age of cighteen years, in order 1o form a corporation pursuant to the provisions of the
. Corporate Code, hereby centifies as follows:

FIRST
IDENTIFICATION

The name of the corporation, hereinafter referred to as the “Corporation,” is _57 RIPES P (/| 9 2 INC,

SECOND
PERIOD OF EXISTENCE

The period during which the corporation shall continue is perpetual.

THIRD
REGISTERED OFFICE AND REGISTERED AGENT JP4SO PRINVCEPAL oFP/CE'S

The address of the initial registered office of the Corporation is _{/ AFB TEMPLE CouURT A SEMINILE FL

and the name and address (if different} of the initial registered agent therein and in charge thereof, upon whom pracess against the 33772

Corporation may be served, is _J gME S (?UHVI. U348 TEMPLE couAT M, kQE'm/ﬂ/ﬁLF;, £L.3377R .
Z A7 FRAMILAR wiTH ANO EXCERT THE RESPOWSIBILITY £S REG/ISTERED I

FOURTH
PCENT, ﬁ/mm B FOURTH

The purpose of the Corporatien is to engage in any or all lawful business for which corporations may be organized under the
provisions of the General Corporation Law of Delaware.

FIFTH
SHARES

The total authorized capital stock of the Corporation is _QME  FTHOUSAND (L1000 } shares having a

Par Value of __/ONE . All or any part of said shares may be issued by the Corporation from
time to time and for such consideration as may be determined upon or fixed by the Board of Directors, as provided by law.

SIXTH
INCORPORATOR'S ADDRESS

The name and post office nddress of the Incorporator of the Corporation is as follows:

\179/)95'5 @_U“’V
UR4E  TEMPLE couRT MIRTH
Sﬁ‘m/ﬂmLE’, FL 337734

000101-01
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SEVENTH
DIRECTORS

The powers of the incorporator are to terminate upon the filing of this Certificate of Incorporation and the name(s) and mail-
ing addresses of ?ersons who are to serve as director(s) until the first meeting of stockholders or until their successors are elected and
qualify are as follows:

TAMES QUIN | (1248 TEMPLE COuRT /, SEMINILE | FL, 337732

EIGHTH
INDEMNITY

Directors of the corporation shall not be liable to either the corporation or its stockholders for monetary damages for a breach
of fiduciary duties unless the breach is one which invokes: (1) a director’s duty of loyalty to the corporation or its stockholders; (2)
acts or omissions not in good faith or which invalve intentional misconduct or a knowing violation of law; (3) liability for untawfu!
payments of dividends or unlawful stock purchases or redemption by the corporation; or (4) a transaction from which the director
derived an improper personal benefit.

The effective date of this Certificate of Incorporation shall be ﬂ?ﬁ Y & 7,. / 7? 7

IN WITNESS WHEREOF, the undersigned Incorporntor has caused this Certificate of Incorporation to be execuled as of

mpy A7, 1297

G
%WL(B (Incorporator}
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INCORPORATOR’S CERTIFICATE

OF
STRIPES PLUs A,
. _JRMES Quin/ . the sole incorporator of STRIPES PLUS , ZNE, a

ELOR(DA corporation formed in accordance with the laws of that state sign this statement to set forth
action taken as follows:

FIRST: 1 state that the Centificate of Incorporation of _5JR/PES PLU5,, br o, V/ . & true copy of which is

annexed to this statement, was filed with the Department of State of __ SR/ DA on_/RRY 7 rﬂ]l (997
SECOND: The by-laws annexed to this statement have been adopted by me as the by-laws of the Corporation,

THIRD: The following persons have been nominated and elected by me as directors of the Corporation to hold office until
the first annual meeting of shareholders and until their successors are elected and qualify:

TYAMES QuiN, 1248 FEMPLE COUAT N SEMINOLE, Ft 33772

FOURTH: Thereby assign all my rights as incorporator of the Comoration to the above-named directors.

17
" ae foregoing is established by my signature on this instrument al . on this@7__ day

of gAY~ JuL) M 19 97 .
Srneo %fw

V4 {Incorporator)

000101-03




