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TRANSMITTAL LETTER .

Department of State
Division of Corporatiors
P. 0. Box 6327 '
Tallahassee, FL 32314

SUBJECT: DUCATI TAMPA BAY, INC.
(Proposed corporate name - must inchude suffix)

Wl

OO =2sn 2900 ——1
=05 990103 5-~11 1
Enclosed is an ongmal and one(1) copy of the articles of i moorporauon and a check foff #¥#122. 50 #ek#d T, 73

e (2

Q $70.00 - 0$78.75 - | M@sizs0 0 $131.25
Filing Fee : Filing Fee Filing Fee Filing Fee, .
& Certificate & Certified Copy Certified Copy
: & Certificate
ADDITIONAL COPY REQUIRED
-‘"{f‘ (¥ ]
Ty gy
ey o -
FROM: Ray W.‘Llllamfri 7 . 7 gﬁ T 5“,
Name (Printed or typed) gg ";‘ e
AR o I
c¢/o R. Rosen fn"_}“: i"""“‘
2137 63rd Ave. East B B E L
‘Address cu oo U
=28 o
S W
Bradenton, Fl. 34203 =

City, State & Zip .- —

_ {941) 755-8500
¢ Daytime Telephone number

. |

le |

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



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 23, 1999

RAY WILLIAMS

C/O R. ROSEN, CPA
2137 63RD AVE EAST
BRADENTON, FL. 34203

SUBJECT: DUCATI TAMPA BAY, INC.
Ref. Number: W99000009653

We have received your document for DUCATI TAMPA BAY, INC. and check(s)

totaling $122.50. However, your check(s} and document are being returned for
the following:

Please sign and return your check along with this document in order to complete
your filing.

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) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 599A00021522

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



ARTICLES OF INCORPORATION

The mder.s'zgned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

.-ﬂ
DUCATI TAMPA BAY, INC. C T

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

¢/o R. Rosen.
2137 63rd Ave. East

Bradenton, ¥Fl. 34203

ARTICLENI  SHARES ,
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1000 SHARES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Ray Williams

c¢/o0 R. Rosen
2137 63rd Ave. East
Bradenton, F1. 34203



A_pr:-—Z(')—SS 0l1:14P Robert M. Rosen, CPA S941-753-7481
., ' . .
. N
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ARTICLEV  INCORPORATOR(S)
See instructions for oflicers/directors

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

Ray Williams
c/o R. Rozen
2137 63rd Ave. East

Bradenton, 1., 34203

The undersigned incorporator(s} has(have) executed these Articles of incorporation this

19th  dayof April ,1929

(An additional : ffective date is requested.)

Siglmn}c

" Sigrature

Notarization is not required

NOTE: Affixing aw officer title after a si

goature of an incorporator dees not constitute the
designation of officers. .

S il'



. Ap‘r"‘Z‘O—S'S 01:14PFP Robert M. Rosen, CPA 8941-753-7481 F.0O1
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CERTIFICATE OF DESIGNATION OF SECRETA RY
ASS

‘0
REGISTERED AGENT/REGISTERED OFFICE "“tLAH gg’i-fgé%A

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN TIJE STATE OF FLORIDA.

1. The name of the corporation js__ DUCATE TAMPA BAY, INC.

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

Ray Williams

(NaME)

c/0 R. Raosean

2137 g3rd Ave, East
(. O, Bax or Mail Drop Box NOT ACCEFTABLE)

Bradenteon, 1. 34203
(CrTY/STATEZIR)

Having been named as registered agent aud 1o accept service of process for the above stated corporation
i the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree
to act in this capacity. I further agree fto comply with the provisions of all statutes relating to the proper

and complete perfortnance of my duties, and I am fumiliar with and accept tie obligations of niy position
as registered agent.

1

« e

(SIGNATURE) (DATE}

BIVISION OF CORPORATIONS, P, Q. BOX 6327, TALLAHASSEE, FL 31314



