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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 2, 1999

ANTONIUS M. PAUELSEN
8506 N. MOBLEY ROAD
ODESSA, FL 33556-2436

SUBJECT: TONY’S STUDIO INC.
Ref. Number: W99000016423

We have received your document for TONY’S STUDIO 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):

You failed to make the correction(s) requested in our previous letter.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address. : _

YOU ARE NOT MAKING THE CORRECTIONS WE ARE ASKING FOR. THE
CORPORATION CANT BE ITS REGISTERED AGENT, YOU DIDN'T
CORRECT THE CERTIFICATE AND THE REGISTERED AGENT STILL DIDN'T
SIGN ACCEPTING THE DESIGNATION. PLEASE MAKE THESE
CORRECTIONS AND SEND THEM BACK TO MY ATTENTION. YOU MAY USE
THE ARTICLES OF INCORPORATIONS THAT | HAVE ENCLOSED FOR YOU.

The registered agent must sign accepting the designation.
We regret that we were unable to contact you by phone. Please retum the
corrected document with a letier providing us with an address and telephone
number where you can be reached during working hours.

Please retum 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} 487-6972.

Doris Brown
Document Specialist Letter Number: 499A00036825

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s], for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the folfo wing Articles of Incorporation.

ARTICLE | NAME

—

\ . . -
The name of the corporation shall be: {ony s %‘cudto, Az, T

ARTICLE 1] PRINCIPAL QFFICE

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

4200 W, Roel Avenue .
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ARTICLE i SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: :
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the mst]al registered agent is: -
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ARTICLEY ~ INCORPOBATOR(SY.

The namel(s) and street address{es) of the incorporator(s} to these Articles of Incorpera-
tion is{arel:
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The undersigned incorparatoris) has{have) executed these Articles of Incorporatien this

QQQQL day of Skme : —,-19@\@?_'
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF ‘*fiw,ﬂ;g;;;& 5, 2
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REGISTERED AGENT/REGISTERED OFFICE “Oking

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPCRATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLOREDAESUBMITS THE FOLLOWING STATEMENT IN
ELEOSFI“GSIAO\TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATECF

—— \ I
1. The name of the corporation is: \my = %liU(“S\C‘) Ae

2. The name and address of the registered agent and office is:
. 3
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{P.O. Box or Mail Drop Box MNOT accsptable)

—ocoto T\ 220\

(City/Stata/Zip}

Having been named as registerad agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appoiniment as registered agentand agree o actin this capacity. I turther agree
to comply with the provisions of ail statutes refating to the proger and cormplete per-

formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.
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