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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 13, 1997

REGINALD R. KENNEDY
3611 SAN JOSE
TAMPA, FL 33629

SUBJECT: AMERIDREAM INC.
Ref. Number: W87000000399

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

The document must include original signatures.

if you want to alter the corporate name you must do so at this time. The
oiporate name must be identical throughout the document,

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please retum 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
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 197A00001616

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




DISTRIBUTION CORP

Department of State January 24, 1597
Division of Corporations

P. O. Box 6327

Tallahassee, Fl 32314

Ms. Kathy Hyman

Dear Kathy,

Thank you very ﬁ:uch for your help on the phone today. I really appreciated
that you took the fime to walk me through the correct way to complete the

corporation forms. Iapologize for all the changes on the form and rather
messy look.

Enclosed is a prepaid, self addressed overnight return envelope.

Again, thank you for yeur assistance.

Sincerely,

éMlﬂM f{ ’@Wﬂ%

Reginald R Kennedy

3434 South Wastshore Blvd., Tompa, Florida 33629, Telephone (813) 835-6610, Fox (813) 839-9388




The name and address of the initial registered agent is:

®

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, herely adopt(s) the following Articles of Incorporation.

The name of the corporation shall be:

4///6/‘/ 9/2 Ea.m

ARTICLE I

NAME

&
ARTICLEl PRINCIPAL OFFICE
The principal place of busiress and mailing address of this corporation shall be:
2636 S estsfore Blvd.
/ABIDA, rl 33629
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ARTICLEIIlT  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

@, Recwn K @pégge < Westehore Blud

Tampr ;71 33626

The u:;lersigned incorporator(s) has(have) executed these Articles of Incorporation this
M
2 day of V\//f'ﬂj‘/#l(‘f , 19 97
(An additional article must be added if an effective date is requested.)
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Signature /

Signature

‘Signature

Notarizatien is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATIONOF il 5,
REGISTERED AGENT/REGISTERED OFFICE;; ffr?z EFIN
sss:
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, ’I‘i-ll:‘./D'4
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Disteigoron  (oRd,

1. memeofmem@mﬁgnm ///ﬁ"/‘/bffdm @

2. The name and address of the registered agent and office is:
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(P. 0. Box or Mail Drop Box NOT ACCEPTABLE)
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(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, I hereby accept the appointnens as registered agent and agree
Io act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accepi the obligations of my position
as registered agent.
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SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLABASSEE, FL 32314




