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TRANSMITTAL LETTER

Department of State
Divigion of

P.O. Box 8327
Tallahasses, FL 32314

SUBJECT: /M/A//IF-S]E%E’ OF MELROSE
{proposed corporste name)

Enclosed please find an original and cne (1) copy of the articles of incorporation for the
aboveoorporationmddnekhﬂwemxftnds_Lﬁ_s:D_.
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Note: Additional copy of articies is neaded anly when certified copy is requestod
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The undersigned incorporator(s), for the purpose of forming a corparation under the
ﬁﬁ;;‘rida Business Corporation Act, hereby adopt(s) the following Articies of Incorpora-

ABTICLE | NAME

The name of the corporation shall be:

MINI - STORBE S OF MELRSE | TNC

ARYICLE Ul PRINCIPAL OFFICE

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

e
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ML SE, od 32466

ARVICLE N CAPITA), STOCK

ThenmnberofsharesofstockmatWSoomoraﬁonismMedtohaveoummdhg
at any one time is;

S0

ARTICLE IV INITIAL REQISTERED AGENT AND ADDRESS

The name and address of the initiai registered agent Is:

DaLe 6. Simpion
22| Llowe lagEs RD,

Hawmmosw , FL 32440




ARTICLEY _ INCORPORATOR(S)

The name(s) and strest addrass(ss) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

DALE G. S1mpsoA Lee M. Simpsald
221 lLong tats RD. Lowe (BxeE Ro,

ﬂm@ﬂﬂjﬂg_ 32690

A491077¢thnuf/ Ft 32640

The undersigned has(have) executed thesa Articies of incorporation this
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Signature/Tido

STATE OF FLORIDA
COUNTY OF CLAY

Signed and affirmed before me on September 19, 1997, by LEE M. SIMPSON and
DALE G, SIMPSON, who produced FL Driver's Licenses as identification.

ub11c

PATRICIA L. BENNETT
NOTARY PUBLIC, STATE OF FLORIDA
MY COMM. EXP. JANUARY 28, 2001
COMM.#CC 617192
Bonded By Amerioasn Surety & Casualty Ins, Co,




CERTIEICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Flarida Statutas, the undersigned corpora-
tion, orgenized under the faws of the tate of Florkia, submits the following statemnent in
designating the registered office/registered agent, in tha state of Florida.

1. The name of the corporation is:_//IN [ — STRRREE OF #41E£4205 &

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

DALE 6. Simpson
[NANE)

C2Al cowe CakE Pop)
{FO. BOX NOT ACGEFTABLE)

P Tneene, L 326 4D
" (CITY/STATE/ZIP)

SIGNATURE (/ a&M%

corporate ofticer)  ~
Tme__ S Pcuk/f:f

DATE _ 9-/?2—9/

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PRGCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN_
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. § FURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATING TO THE PROFER AND COMFLETE FER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA:
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE &’é J m'

DATE_T-/0-0)

REGISTERED AGENT FILING FEE: $35.00




