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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 20, 1998

MIKE SCHULER

C/O CUTLER REALTY
20286 OLD CUTLER ROAD
MIAMI, FL 33189

SUBJECT: SHAWN SCHULER, INC.
Ref. Number: W98000008706

We have received your document for SHAWN SCHULER, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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.

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 conceming the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 498A00020972

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




CERTIFICATE OF INCORPORATION

OF

S;CquJ’QP’ :E~AJU€;4“PLQANFS ) Tt

We, the undersigned, hereby associate ourselves for the

purposes of becoming a corporation under the laws of the State of .
Florida, by ang under the provisions of the statutes of the State

providing for the formation, liability, righte, privileges anq

immunities of 3 corporation for profit.

ARTICLE I

CORPORATE NAME
The name of thisg co

rporation is Scho)ee
hereinafter referred to

Tovesd memtsr Tioe
as the "corporation".

ARTICLE I1I

NATURE oOF BUSINESS

ARTICLE IIX

CAPITAL STOCK
The amount of. the total
corporation shall be Fiv

authorized capital
e (500)
Dollar ($1.00) rar value.

stock of  the
of common stock of One

shares

Y part of the capi
e pavable in
or . property, 1

) abor or services at a
Jthe. shareholde

rs.

ARTICLE IV

., The amount of capital with wh
business shall be not less than f

AMOUNT oF CAPITAL WITH WHICH TO BEGIN BUSINESS

ich the corporation shall beqi
ive Hundred Doliars ($500.00). oo
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CORPORATE EXISTENCE
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ARTICLE VI
NUMBER OF DIRECTORS

There shall be no Board of Directors and the affairs of the
corporation shall be managed by Shareholders.

ARTICLE VIXI

INITIAL. STREET ADDRESS - 2501 Belwrlle 4.
Vi ] N
The initial Street address of said corporation is Blstmr  E1 g3y !
with the privilege, however, of having branch offices or places of .
business at any other bPlace or placdes within or without the State
of Florida or in foreign countries.

ARTICLE VIII
NAMES AND POST OFFICE ADDRESSES OF SUBSCRIBERS

The names and post office addresses of each subscriber to
this Certificate of Incorporation and statements of the number of
shares of stock which they agree and take are as follows:

S N e e Se o Ve (S‘UO )
g0 Beleille HAd. -
Wlaane 1. 22057

ARTICLE IX
OFFICERS

The Officers of this corporation shall be g President, Vice-
President a Secretary/Treasurer.

All Officers or agents as may be deemed necessary by the

shareholders.
o Ay
ARTICLE X
RESIDENT AGENT
Shamm Sl e is hereby designated as
Resident Business Agent of the corporation at
Florida FGa Belv /1e e,

e, L 23257




ARTICLE XI

This cdfporation reserves the right to amend, alter, change
or repeal any provision contained in this Certificate of Incorpora-
tion in the manner how or hereafter prescribed by law and all

rights conferred on stockholders herein are granted subject to
this reservation.

IN WITNESS WHEREOF, we the undersigned incorporators, have
hereunto set our hands and seals this 4., day of =y 164 p R

A. D. for the purpose of forming this coerporation for
profit under the laws of the State of Florida, and we hereby make
and f£ile in the office of the Secretary of the State of Florida,

this Certificate of Incorporation and Certify +that the facts
herein stated are true.

A

PRESIDENT “

VICE- PRESTDEGS
SE#ETARY/TﬁASURER -

RE ENT AGE

STATE OF FLORIDA
S8

S et e

COUNTY OF DADE

BEFORE ME, this day personally appeared Shetwn  Sc Q”é(x’
to me well known to be the individuals described in and who

oo WITNESS my hand and official seal at Miami, Dade County,
" Flotida this 29 day of A v A DL, 19 g
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CERTIFICATE OF DESIGNATION OF
C REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of sections 607.0501 or 617.0501, Fiorida Statutes, the under-
signed corporation, organized under the laws of the state of Fiorida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

-~ . _

Seho ) jféwvfj-i-r*l\éf‘"f‘f s Loe,

T

1. The name of the corparationis:__ = °

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

(Name}
4901 elwatle wa. .
{P.0. Box NOT acceptable}
WM mm i L FL 32147
(City/State/Zip}

Having been named as registered sgent and to sccept service of process for the above
stated corporstion at the place designated in this certificate, | hereby accept the appointmient
as registered sgent and agree o actin this capacity. | further agree " comply with the
provisions of el statutes refating to the proper and complete perfonmance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent.

SIGNATURE T il -
e .
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DATE f—/// z;// V24
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. DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
" CR2ED13(5/22)




