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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 24, 1997

EMPIRE
TALLAHASSEE, FL

SUBJECT: STOWELL ENTERPRISES, INC.
Ref. Number: W97000024276

We have received your document for STOWELIL. ENTERPRISES, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable. ‘

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6932.

Kimberly Rolfe o ' i
Document Specialist - “Letter Number: 697A00051958 -

1

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 29, 1997 "

EMPIRE
TALLAHASSEE, FL

SUBJECT: STOWELL ENTERPRISE, INC.
Ref. Number: W97000024276 '

We have received your document for STOWELL ENTERPRISE, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document. ~ -

Please return 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 concerning the filing of your document, please call
(850) 487-6932.

Kimberly Rolfe , S , ;
Document Specialist Letter Number: 897A00052530

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming
a corporation under the Florida Business Corporation Act,
hereby adopt{s} the following Articles of Incorporation.
--’
i
ARTICLE I NAME mm 8
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The name of the corporation shall be: Bres 3 T
5;"}1_ CJQ Ao
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ARTICLE
-S

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

QOK

1-P D
NC 2 NN

RT.0

ARTICLE IITI CAPITAL STOCK
corporation is authorized

The number of shares of stock that this
to have ottstanding at any one time is:

ES 1.0 VA

00
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the registered agent is:
MARK STOWELL . ,
e HoepEst R -
- H ladBlerciole, FL2RE3cs T
ARTICLE V INCORPORATOR(S)

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

MARE STOWELL
3 PD RO
RIL N 6

The undersigned has (have) executed these Articles of
997. :

Incorporation this 3, day QL
%/mm&v #or T3S
DATE

SIGNATURE & TITLE




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Florida Statutes, the

Purguant to the provisions of section 607.0501,
undersigned corporation, organized under the laws of the State of
Florida, submits the following statement in degignating the registered

office/registered agent, in the state of Florida.

1. The name of the corporation is:

OWEL TERPRISE

The name and address of the registered agent and office is:

REK . @) T B 7 .
Mol Wi = SR
L lauderdiale, *C:(‘E'BB@_

SIGNATURE W

{corporaté cfficer)

TITLE gﬂ M .

DATE_ /0- 28- 57

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEDT SERVICE OF PROCESS
FOR THE ABOVE NAMED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE,

I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
I FURTHER AGREE TO COMPLYSWETH THE

AGREE TO ACT IN THIS CAPACITY.
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND —COMEDETE
CEPTS THE

PERFORMANCE OF MY DUTIES,
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. PPt
oy eiF
T
e

.
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. == g
SIGNATURE Z{ ,/ =

[O-RR=77

DATE

REGISTERED AGENT FILING FEE: 535.00

AND I AM FAMILIAR WITH AND A:Q
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