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NOTE: Please provide the original and one copy of the articles.

B.REGISTER MAR 5 199
WG9 - 707



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 25, 1999

APRIL LANGER
980 7TH AVE S
APT B8

NAPLES, FL 34102

SUBJECT: OCEAN LIGHTS CANDLE CORPORATION, INC.
Ref. Number: WS9000004708

We have received your document for OCEAN LIGHTS CANDLE
CORPORATION, INC. and your check(s) totaling $131.25. However, the
enclosed document has not been filed and is being retumned for the following
correction(s):

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

A corporation may use only one corporate suffix. Please decide if you want to
use Corporaiton or Inc. and delete the other.

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 concerming the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 199A00008716

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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The undersigned incorporator(s), for the purpose of forming 3 corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation. .

Tha name of the corporation shall be:
Occon LiéMs (endle COmpaﬂ\b:D\c.
] NCI

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

3862 Prteprise Au 8 22 : - ?éo 25 !
. -H320. 2512 £
Myles, £ 34104 e

ARTICLENl _ SHARES

The number of shares of stock that this corporation is authorized to have ocutstanding at
any one time is:

J00  Shares

o
The name and address of the initial registered agent is:
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ARTICIEY _INCORPORATORI(S)

The name(s} and street address

{es) of the incorporator(s) to these Articles of Incorpora- -
tion is{are}: .
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The undersigned incorporator(s) has(have) executed these Articles of Incorpaoration this
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Signature

Signature

Articles of Incorporation
Filing Fee - $35



o ' CERTIFICATE OF DESIGNATION OF
: - REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of sectian 607.0501 , Flarida Statutes, the undersigned corpora-
tion, organfzedo under the laws of the state of Florida, submits the following staterment in

designating the registered office/registered agent, In the state of Florida.

.k ) I . '\.h’
1. The name of the corparation is:_@(‘CQV\ lxt&M*S (Oﬂ,mﬂl 1l f)om‘acmz}zj Jonc

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

{Mame) *

Hool Sanla Rerbar Rivd

{FP.O. Box NOT acceptable)

Muplec, FL 340y

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to actin this capacity. 1 further agree comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent.
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REGISTERED AGENT FILING FEE: $35.00
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