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FLORIDA DEPARTMENT OF STATE .
Katharine Harris B
Serpetary of State

February 26, 1999

AL CLARK

[

SUBJECT: CORPORARTIE CAFE'®R, INC.
REF: WSS00G004834

We received your electronically transmitted document. However, the
documant has not been filed. PFPlease make the following coxrrections and
refax the complete document, including the elestronic filing cover sheat.

REFAX THE CERTIFICATE OF DESIGNATION PAGE IT WAS NOT A GOOD COPY. PLEASE
FAX TC MY ATTENTION.

If you have any further questions concerning your document, please call
(850) 487~6067.

Neysa Culligan FAX Aud. #: HS9000004694
Bocument Specialist Lektter Nurbex: 135A0H009012
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Division of Corporations - P.O. BOX 6327 “Tellahasses, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorparation.

ARTICLEI NAME

The name of the corporation shall be

CORPORATE CAFE'S, INC.
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The principal place of business and mailing address of this corporation shall be: EE: —-f—,

E:)':i )
2245 GLENN DRIVE SOLEECE

SAFETY HARBOR, FL.34695

ARTICLE Il SHARES

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

1000 SHARES
NO PAR

ARTICLE IV INITIAL REGISTERED AGENT AND STREET

ADDRESS
The name and address of the initial registered agent is.
prepared by:
Nawme: GARY FOLLERT _ Agcounting & Tax Help, INC,
Address: 2245 GLENN DRIVE : - © 8668 PARK BLVD Suite .A
SAFETY HARBOR, FL.34605

SEMINOLE, Flonda 33777

PH # 727-725-2109
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ARTICLE V INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es} of the incorporator(s) to these Articles of
Incorporation is(are):

Cjary Follert -
2248 Glenn Drive -
Sadety Hackor, FL. 34495 *

The undersigned incorporator(s) has (have) executed these Articles of Incorporatxon t]:lls
25 day of__February L1999

{An additional article must be added if an effective date is requested.)

(A g

Signature

Signaiure -

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of arn memporatnr tlaes not
constitute the designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS
THE UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS OF THE STATE OF

1. The name of the corporation is:
CO AFE’S, INC.

(Name)

2668 BILVD. it
(P.0. Box not acceptable)
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2. The name and address of the registered agent and office is L E2FE .
mz"}‘ Lo ]
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Tax Help, INC - g
=
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LE, Florida 3
(City/Siate/Zip)

Having been nomed as registered agent and to accept service of process for the above
stated corporation al the place designated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. Ifurther agree to
comply with the provisions of all statutes relating o the proper and complete
performance of my dutles and I am femilior with and accept the obligations of my

position as registered agent.

L Clod,

(Signature)
PRESIDENT
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