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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of Btate

May 24, 1996

LAZARUS
890 S.W. 87TH AVE,, SUITE 16
MIAMI, FL 33174

SUBJECT: A.P.F. CORPORATION
Ref. Number: W86000011186

We have received your document for A.P.F, CORPORATION and your check(s)
totating $122.60, However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name deslignated in your document is unavallable since it is the same as, or
it is not dfstlr;:?uishable from the na—e of an existing enﬂ't:y. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Placas. One or more words may be added to make the name distinguishable
r

om the one presently.on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

It you have any qusstions about the avallablility of a particular name, pleass call
(904) 488-8000.

Please retumn your document, along with a copy of this letter, within 60 days or
yaur filin, will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6028,

Agnes Lunt
Corporate Specialist Letter Number: 096A00026228

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




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Socrotary of State

May 28, 1996

LAZARUS
860 S.W, 87TH AVE,, SUITE 16

MIAMI, FL 33174

SUBJECT: R.A.F, CORPORATION
Ref, Number: WOB000011186

We have racolved your document for R.A.F. CORPORATION and your check(s)
totaling $122.50, Howavar, the enclosed document has not been filed and Is

belng returned fur the following corraction(s):

The name designated in your document is unavaitable since it Is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding *of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate
Places. One or more words may be added to make the name distinguishable
r

om the one presently on file,

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled. _

If you have any questions about the availability of a particular nams, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, wilhln_60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052,

Sandy Ng
Document Specialist Letter Number; 096A00026228

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersiyned Incorporator(s), for the purpose of forming a comoeration undor ¢ 12
Florida Busingss Comporation Act, hereby adoptis) the folfuwing Articles of Incarporation,

!

ARTICLEL  NAME

Tho name of tho corporatlon shall bo:
ANPER CORPORATION.
ARTICLE ]l PRINCIPAL OFFIGE
The princlpal place of businass and mailing address of this corporation shall be:

14961 5.W. 42 Terrace
Miami, F1 33185.

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is:
100 Shares

: _qs

The name and address of the Initial registered agent is:

Helen B. Angola
14961 S.W. 42 Terrace

Miami, F1 33185.




ARYIGLEY.__INGOBPORATOR(S)

Eho Infsmca)(s) and streol address(es) of the incarparator(s) to these Articles of Incorpora-
on Is(aro):
Renee E. Angola 14961 8.W. 42 Terrace Miaml, F1 33185

Maria C. Angola 14961 S.W. 42 Terrace Miami, F1 331856
Helen B. Angola 11961 5.W. 42 Terrace Miami, F1 33185
Janny A. Angola 14961 S.W. 42 Terrace Miaml, F1l 33185

ARTICLE VI DIRECTOR(S)

The name(s) and straect addresa{es) of the dlrector({s) to thase
Articles of Incorporation is(are):

Fl 33185
Vige-President: Renee E. Angola 14961 S.W. 42 Terrace Miami, Fl1 33185

The undersignad Incorparator(s) has(have) executed these Aricles of Incorporation this

23 day of May -, 19 96

CIAQ.
Seey

Signature

4

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION

Pursuant to the provisions of soctions 607.0501 or 617.0501, Florlda Stetutes, tho
undersigned corporation, organlzed under 1he laws of the Stato of Florlda, submits tho
follloi\glng slaloment In desfgnaling the roglstored offico/registered agont, in the Slate of
Florida,

1, The name of the corporation Is: ANPER _CORPORATTON

2. The name and address of the registered agent and ofiice Is:

Helen B. Angola

(NAME)

14961 S,.W. 42 Terrace
(P.O. BOX NOT ACCEPTABLE)

Miami, F1 33185

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS GAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. :

SIGNATURE Q'\LQ_ .
i\

DATE 5-23-96

REGISTERED AGENT FILING FEE: $35.00




