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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 22, 1999

JAY LIEBMAN
3732 NE 167TH ST
N MIAMI BEACH, FL 33160

SUBJECT: ALL MOBILE EQUIPMENT CORP.
Ref. Number: W99000029142

We have received your document for ALL MOBILE EQUIPMENT CORP. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

We regret that we were unable to contact you by phone. Please return the
cotrected document with a letter providing us with a telephone number where
you can be reached during working hours.

u CAN V5 Js &7 205t 95 7-9
Please retumn the original a'r§1d é-nje copy of your documer:z,lgl ng 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) 487-6915,

Pamela Hali
Document Specialist Letter Number: 999A0005984¢
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L , ARTICLES OF INCORPORATION
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The unders:gné'c{ subscriber(s) to these Articles of Incorporahon, hatura person{ competcnt to con crcby form a
corporation under the laws of the State of Florida. SUontTART ur STA

TALLAHASSEE, FLOthA

ARTICLE I - CORPORATE NAME

The name 0[' the corporation is:

OLILE f@wﬁﬁmr Cci/,eﬂ S
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This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Il - PURPOSE
The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.
ARTICLE IV - CAFITAL STOCK

The corporation is authorized to issue F7#€ 4 Uwi'ﬁ/ shares (SO Yol ON &
Dollar(s} ($ / »d0 } par valuc Common Stock, which shall be designated "Common Shares." ] -

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The name and street address of the Initial Registered Agent of this Corporation is:

NAME \72' y é_/ E@M/ﬂf/
ADDRESS 37 Sl VE /57J7

ary A Aty &?Aﬂf FLORIDA 2 2R/

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This cor poration shall have Téo_g_ ( 22— ) directors initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than onc (1). The names and
addresses of the initial director(s) of the corporation are as follows:

- 732_ W2 e T
oy /. ﬁMﬁc FM" STATE Fﬁd 21p 33/@‘

NAME me W
ADDRESS 3232, AE V. AV AN

Ty VD) 7ld M STATE F@c ZIp @3/{ o

NAME

ADDRESS
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- ' . ARTICLE VII - INCORPORATORS

+ The names and addresses of the person(s) signing these Articles of Incorporation are as follows:

NAME : y A .

ADDRESS 3 N N‘E;Z'

CITY M M &! géé‘:& STATE m ZIp 33/‘0

e . AMOREA- RESEN [ 1EQMAN

awosess S/ 32 ME. [67ST

oy M. ,ﬂ&ﬂm gﬁ‘# s FLA--- w 2 3/60

NAME

ADDRESS

CITY STATE . ZIP

IN WITNESS WHEREOF the undersigned subscriber(s) have executed these Articles [Incorporatlon this /

day of N@V ,71922.

STATE OF FLORIDA )

SS
COUNTY OF , )

before me, a Notaiy Public authorized to take acknowledgements in the State and County set forth above, personally
appearcd

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who
acknowledged before me that exccuted these Articles of Incorporation.

IN WITNESS WHEREOF, I have hercunto affixed my hand and seal, in the State and County aforesaid, this
day of , 19

(Notary Seat) ’ {Notary Public, State of Fiorida at Large)

My Conmtmission expires:
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L .. CERTIFICATE AND ACKNOWLEDGEMENT
- OF REGISTERED AGENT

. 1

~ ' FILED

CERTIFICATE OF REGISTERED AGENT _
OF 00 JAN 18 PM 1+ 2
S T Al OF STAIL

. " TALLAHASSEE, FLORIDA

ALl MORILE EQuiPhenT LofP

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.034, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered offlice as indicated in the Arficles of Incorporation

«_ BIB2. ME. |67 38T
M. MAM REACH | FLA 33)Ko
has named '\Z'Ay ) L/Eﬂﬂfw

located at the aforesaid address, as its Registered Agent to accept service of process

within this state,

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated corporation at

the place designated in this cortificate, I hereby accept to agf in this capacity, and agree

to comply with the provisions of Flgrida Law in €eping open said office.
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REGISTERED AGENT



