Divigion of Cotporations httpac//cofes].dos.state. flus/scriptafefilcovr.exe

PAI000 3635

Florida Department of State

Division of Corporations
Public Access System
Katherine Hurris, Secretary of State

Electronic Fﬂmg Cover Sheet B

v 1

Note: Please print this page and use it as a cover, sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H99000009378 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. -

To:
Division of Corporations
Fax Numbear : (850)822-4001
From: = ol
Account Name : EMPIRE CCRPORATE KIT COMPANY — € -
Account Number : 072430003255 > = iE
Fhone : (305)541-3694 T
Fax Number : (305)542~3770 LI
o= i
Mo o s
== i73
. . I S "o
L 2
Dr‘f‘“i Ty

il

FLORIDA PROFIT CORPORATION OR P.A.

WILLIAM F. KEYS, INC.
[nrmi:azl&:ﬂlwmmaumunmzmwﬂmnuzmwﬁwmnmﬁwnrmu:amggg;mmm ¥
ill Certificate of Status 0
| _sm835
lof2 . . 4/21/99 11:15 AM
- B. MoKnigh; APR 21 1999
RO RAIWT ZFiTT  666T-TZ-ddY

/TR 'd BLAE TPS SBE



H9900000937

ARTICLES OF INCORPORATION
OF
WILLIAM F. KEYS, INC.

These Articles are in compliance with Chapter 607, F.5.. o
I~ D
>3 = T
Article I T8 T e
oZ N
The name of this corporation shall be: A ;
-7 2Ty
WILLIAM F. KEYS, INC. gt ro
o €:3
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SIS

Artiele II

This corporation shall commence existence upon the date of
filing with the Division of Corporations, state of Florida, and

shall have perpetual existence.

Article III

The principal place of business and mailing address of this

corporation shall be: 2869 BROWNING ST.
SARASOTA, FL 34237

Article IV

The general nature of business of this corporation is to
transact any and all lawful! business.

Article Vv

The number of shares which this corporation shall have
authority to issue is 500 shares, having an individual par value of

$1.00
Unless otherwise atated in these articles, or in an amendment
to these articles, there shall ba ocnly one (1) class of stock of

this corporation.
Article VI

The name and street address of the initial Registered Agent of

this corporation shall be: WILLIAM F. EKEYS
2869 BROWNING ST.

SARASOTA, FL 34237

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY
1492 W. FLAGLER STREET, #200, MIAMY, FLORIDA 33135 (305) 541-3694
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The initial board of Directors shall consist of a total of 1
person(s) and the name and address of tha person(s) who are to
serve as an Initial director(s)

WILLIAM F. EEYS 2869 BROWNING ST
PRES/SEC SARASOTA, FL 34237

Article VIII

The name and address of the incorpaorator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET 200
MTAMI, FL 33135

The undersigned has exzecuted these Articles of
Incorporation this 21ST day of APRIL, 1999.

Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESICNATION
REGISTERED AGCZNT/REGISTERED OFFICE

Fursuane to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organired under the lews of the State
of Florida, submits the following statement

registered office/rsgisterad agant, in the state of rlorida.

First that Wibtiem F  Ker?, jye.
Nare of Corporaticn
lawvs oftghe Stati,of FLOR D™
(Floxida)

desiring to ozxganize undoex t('.ho
as of

with its principal office, as Indicated in the articl
incerporation has named WU~RIAMM F. Y.£¥$
located at 2.8-¢9 ‘BRewx w'_(ga_ruc of Registored Agent)

County of SARR SoTA
" (County)

City of Sacatora
(City)
as its agent to accept gervice of process within

State of PFlorida,
thixz =zate.

HAVING BEER NAMED AS REGISTERED ACENT AND TG ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HERERY ACCEFT 7HE APFOINTMENT AS REGIETERED
AGENT AND AGHEE TO ACT IN TRIS CAPACITY. I PURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THX PROPER AND
CONPLETE FPERFORMANCE OF MY DUTIES, AND I AN FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERE
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