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=3 2
B2 ©
=% o
5 2
g X I
Ho i
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : --_-,? = ©
M $70.00 ([2$78.75 0 $78.75 Qss750 &~ =
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Barbara p. Nego i
Name (Printed or typed)

IS243 aw il sT.
Address

Miami , Florida 3196

City, State & Zip

(305) 380- 0760

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

February 2, 2000

BARBARA D NEGRIN
15243 SW 111 STREET
MIAMI, FL 33196

SUBJECT: THE NEGRIN CORPORATION
Ref. Number: W00000002986

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease seiect a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

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

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 concerning the filing of your document, please call
{(850) 487-6204,

Freida Chesser
Corporate Specialist Letter Number: 700A00005031
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_ARTICLES OF INCORPORATION

L N
The ur;dersigned incorporator, for the purpose of forming a corporation under the Florida
" Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME = @
The name of the corporation shall be:

vegein & Boines Tnoapoteo

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business and mailing address of this coipdration shall be;
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Miams £ 33\ 90

. ARTICLEIN  SHARES
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The number of shares of stock that this corporatidn is authbﬁ;é& to have outstanding at any one time is;

/000

ARTICLE IV _ INITIAL REGISTERED

AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

Badbare. D, NegRin
IS243 Sw |11 "1
Mwami ,FC 23196

ARTICLE V __ INCORPORATOR

The name and address of the incorporator to these Articles of Incorporauk ion are:
Garoara 0. NIV ATy ?fcéqdenT/jecﬁhﬂ-a— : -

(5243 sw (11 5T
Sara Bulnes V.2 [ TReasvorer M@Mi,FL 33196
[ Signature/Incorporafor / e

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service

certificate, I hereby accept the appointment as registered age,
provisions of all statutes relating to the proper and complete

ablz'gam of my position as registered agent _

/ _/JJ/M ﬂ . //609-;
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SignaturefRegist:zretf/Agent

of process for the abave stated corporation at the Place designated in this

mt and agree to act in this capacity. I further agree to comply with the
performance of my duties, and I am familiar with and accept the
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