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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 24, 1999

BARBARA SHERRY KORMAN
6938 ESCOBAR CT.
BOCA RATON, FL 33433

SUBJECT: STAR BAY, INC.
Ref. Number: W99000018787

We have received your document for STAR BAY, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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) 487-6927.

Tracy Smith
Document Specialist Letter Number: 599A000400981

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undezsigned for the purpose of forming a corporation under the Florida General Co:poranon Act,

Florida Statutes, Section 607, hereby adopts the following Articles of T TCcoTporaton;
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Ta2 Corporation is to exist perpetually commencing on o g“?
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Purpose
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se purpese is 10 engage in any and ali business activities permitted under the laws of the United Statés

and the S=ate of Tiarida.

ARTICLE IV

Capital Stock

Tre ¢ coTpurILn is authonzed 0 Issut one huadred (100) shares ajl of ene class.,ag §1.00 par vaiue .

ARTICLEV

Initiz! Registered Office and Registerad Agent

T72 nerye and zddiess of the initial registered agent and office of this corporation is as follews:

’ BARBARA'KORMAN —~
Bewloorn Sir.arﬂ{ Korman)  anpress. A3 & EScdoat CourT  WDocalaion  +&

334Uz 3

Taxir:, o --weradiress of the principal office of the corporation in the State of Flonda wﬂl be:

alds C5whoar Coort
Boco. (Caion | TL R IUR3
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ARTICLE VI

Initial Board of Directors

The initial Board of Directors shall consist of one (1) director initially, The number of directors

may be either increased or decreased from time to time by the Bylaws.

The pame and address of the initial directors of this corporation are:

Sherry _
BAR.BAKA"KORL'LAN, whose mailing address is (é&fs 3 ES cDlbar COU(' 5

Boca exon, SL 3343
ARTICLE VI

Incorporators

The rame and address of the person signing these Articles of Incorporation is:
Sk'ieh’\.{
BARBARA KORMAN _
ADDRESS: 093§ S colkar Coork

Voo Raon, L 334373
IN WITNESS WHEREOF, I have subscribed my name this (57 day of My, 1999,

b Uiy Yoz
BARBARA KORMAN J
STATE OF FLORID 2
COUNTY OF PALM BEACH

THEREBY CERTIFY that on this day before me, an officer duly authorized in the state aforesaid and
1n the county sforesajd 1o take ackn owladgements, personally appeared BARBAR KORMAN known to me
or who has produced Feo Doy, Cic. to be the person described in and who executed the
forezoing Articles of Ircorporation and acknowledged before me that he executed the same.

WITNESS my hand and official seal in the county and state last aforesaid this 5__ _ day 024—1:1111—3; 1999,

8 5o

(_'S%ﬂtl) '
MY By = . - :
Sy, . Notary Public - State of Florida
T 7 L DgLiag
* 2 1] My Commasgn ~Jown/ £ . Pg’é 457
-, WA {Frint Compnizsicned Mante of botary Public}

¥ o Expres Ng ! I
""'('OF “Qﬁ“ vember 11 2000 Did DidNot__ _ Take An Oath
Personally Known ___ QR Producyd [dentificunon —
Ty pe of Lentiffcation Produced e P g,
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DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of F.S. 607.0501, the undersigned corporation organized under the laws of

the State of Florida, submits the following statement in designating the _registercd office/registered agent in the
State of Florida.

1. The narne of the corporation is SANAS (< B~ AIC -

Shered
2. The name of the registered agent is BARBARA KORMAN.

Shetrny
The address of the registered agent/registered office 18 BARBARAALORM AN whose address

is: LAz s Csoobar Cout, 8oca Raton, £L 33433 T

Acceptance T

LV

Having been named as re gistered agent and designated to accept service of process for the above
corporation, T hereby accept the appointmens as Tegistered agent and agree to act in this capacity. I further agres
to comply with the provisions of all satutes relating to the proper and complele performance of my duties, and

T am familiar with and accept the obligations of my position as registered agent.

BARBARA KORMAN
Registered Agent

Date: June | 1999,
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