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ROBERT G. HETSLER,
LEGAL ASSISTANT
May 18, 1999 . . . L
Division of Corporation ' o — —
TN SEmEngl T
P.O. Box 6327 R Ty e R
Tallahassee, FL. 32314 sk T, 00 sk, 00
Re:  Ishmael Enterprises Inc.
To Whom it May Concern:

Please find enclosed a check made payable to the Division of Corporations in the amount

of Seventy Dollars ($70.00). Please file these Articles with your office. If you have any questions
please feel free to call me at the above telephone number.
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Very truly yours,

L
Robert Hetsler Jr.
Legal Assistant
Enc.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ~,

May 24, 1999 g
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ROBERT HETSLER JR 52
9283-2 SAN JOSE BLVD n-
JACKSONVILLE, FL 32257 it
SUBJECT: ISHMAEL ENTERPRISES, INC. 3=
Ref. Number: W33000012008 =

We have received your document for ISHMAEL ENTERPRISES, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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.)

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) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 398A00028427

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF

ISHMAEL ENTERPRISES, INC
L

NAME AND CORPORATE STATUS

The name of the corporation is ISHMAEL EN TERPRISES, INC

iI. TERM OF EXISTENCE

This corporation is to have perpetual existence.
Hi

gales

NAME AND ADDRESS OF REGISTERED AGENT AND OFFICE

The name of the Corporation's registered ag
office in the State of Florida are:

Michael M. Naughton
9283-2 San Jose Bivd.

Jacksonville, Florida 32257
IV.  PURPOSE

The purpose of the Corporation is for all legal purposes.

V. STOCK

This Corporation shall have authority to issue 500 shares of capital stock.
VL. NAMES AND MAITTING ADDRESSES OF INCORPORATORS
The name and address of each incorporator is as follows:
1.

Andre M. Thomas, President
P.G. Box 441192

Jacksonville, Florida 32222-1192

Marlon L. Penn, Vice President
1891 English Ct,

Virginia Beach, VA 23454
VI, POWERS QF THE BOARD OF DIRECTORS

The Board of Directors which shall be commo
as follows:
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nly known as “The Executive Board” is authorized
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ent and the address of the Corporation's registered
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(a) To adopt, amend or repeal the Bylaws of the Corporation as set forth in the
Bylaws of the Corporation.

(b)  To authorize and supervise all activities of the Corporation, consistent with the
purposes of the Corporation set forth herein.

The two incorporators named in these Articles of Incorporation shall serve as the initial Board of
Directors of the Corporation.

Further qualifications for Directors may be added by the Bylaws of this Corporation.
VIl INDEMNIFICATION

To the maximum extent permitted by law, no Director of the Corporation shall be liable to the
Corporation for monetary damages for any negligent act or omissicn of an employee of the
Corporation or for any negligent act or omission of another Directer, provided that this immunity
shall not extend to intentional torts or to grossly negligent acts or omissions personal to any
Director of the Corporation.

That the Corporation shall, to the maximum extent permitted by law, indemnify the incorporators

for all acts in incorporating this corporation as discussed in the previous paragraph.
* % % * * * % * * %

THE UNBERSIGNED, the undersigned subscriber has executed these Articles of Incorporation,
this _ /& day of Maj { 1999.

Mr. Andre M. Thomas, Incorporator

STATE OF FLORIDA )
) S8.
COUNTY OF DUVAL )

BTefl;‘ore me, the %gdersigned Notary Public, in and for the County and State aforesaid, on
this /8% day &f”:ﬁw, , 1999, personally appeared the above incorporators, to me
inown to be the identical persons who executed the within and foregoing Articles of
Incorporation, and ackno(gledged to me that they executed the s % as their free and voluntary
act and deed for the uses and purposes thereinnset forth. Gi

der my hand and seal of office
the day and year last above written. ,
L—/\ / ‘ chu :

=~ NOTARY PUBLIC

SEAL

MIGHAEL M.

MY COMMISSION & 240 433332
EXPIRES. quly 18, 2001

" {}Sﬁ‘: Bondsd Thru Notary Public Undenaritars

My Commission Expires:




THE UNDERSIGNED the undersigned subscriber has executed these Articles of
Incorporation, this __/ é day of /4;“ 1999,

e

“Marlon L Penn, Incorporator

STATE OF FLORIDA )
) SS.
COUNTY OFDUVAL )

Before m?e undersigned Notary Public, in and for the County and State aforesaid, on
this / § 1 day o 1999, personally appeared the above incorporators, to me
known to be the identical persons who executed the within and foregoing Axticles of
Incorporation, and acknowledged to me that they executed the same as their free and voluntary
act and deed for the uses and purposes therqm set forth. Gwen under my hand and seal of office

the day and year last above writte , .
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My Commission Expires:



L CERTIFICATE OF DESIGNATION OF
L REGISTERED AGENT/REGISTERED OFFICE

1 ¥ [

Fursusnt to the provisions of sections 507 0501 or €17.0501, Fiorida Sraru:‘es the under-
signed corporation, organized under the laws of the state of Ffonda submits the following
ststement in designating the registered office/registered agent, in the state of Fiorda.

-~

1. The name of the cérporaﬁon is: :!_ffhwm 2 £ﬁ71w,pr/-‘<ﬂ s Inc.

2. The name and address of the registered agent and office is:
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JacKspnyille . FL 32457
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Heving besn named as registered sgent and tc sccept service of process for the sbove

ststed corporstion &t the place designated in this certificate, | Feredy scceot the sppointment
g8 registered agent and sgree 0 actin his cspac:ty f further agree o comply with the
provisions of &lf staiutes releting tc the proper end complete performance of my dur;es, and

! amz farmilizr with and sccept the obligstions of my position as reafs:‘f_=feo’ E=le;

SIGNATUS

DATE __ 4*/';_7

DIVISION OF CORPORATIONS, F.0. BOX 6327, TALLAHASSEE, FL 32314
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