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SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

3 $70.00 0 $78.75 Qs78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
g
Ze o
o=
FROM: _ == 5 T
Name (Printed or typed) i g e
7 S =~ ‘E“““““
e
e F M
LESLIE BALFOUR, JR , Dv o T
1350 SW 12 AVE. RE W@
FPOMPANO BEACH, FL 33089 g o
City, State & Zip ;50\
9_.0
W
Daytime Telephone number U)

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

August 22, 2000

LESLIE BALFOUR, JR
1350 SW 12 AVE.
POMPANO BEACH, FL 33069

SUBJECT: AUTOMATED INTERNATIONAL
Ref. Number- W00000020596

We have received your document for AUTOMATED INTERNATIONAL 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 co'rporaie‘ name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. - -

Section 807.0120(6)(b), or 617.0120('6)(b),-—F_Jorida Statutes, requires that articles
of incorporation be executed by an incorporator,

The registered agent must sign accepting thJe designation. |

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) 487-6929. :

Joey Bryan -
Document Specialist Letter Number: 500400044900

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



%
ARTICLES OF INCORPORATION % %, <

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

ABTICLE)  NAME

The name of the corporation shall be:

AuTo MAT £ ) LtErRNATIONAL I CoARPORABTED

ARTICLEN = PRINCIPAL OFFICE

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

1350 S w /2 Durenowe

TOMTPAND BeacH Ll oRINA BB-OG‘T

ARTICLEIN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One Hndied (o0

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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' ARTICLEV __ INCORPORATORIS)
The name()s) and street address{es) of the incorporator(s) to these Articles of Incorpora- |
tion is(are):

E&Sfu; BAal. Jour AR
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The undérsigned incorporator(s) has(have) executed these Articles of Incorporation this

o day of M Q“j , 19 5206'?
blguawe

- Having been nemed as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereb accept
the appointment as registered ’qgentand agree o actin this capacity, 1 further agree

to comp!’y With the provisions of all statutes refating to the proper and complete perfor-
mance o

as registered agent.

Articles of Incorporation
Filing Fee - $35

my auties, and { am familiar with and accépt the obligations of my position =



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501 FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

F THE STATE OF FLORID SUBMITS THE FOLLOWING STA
NATIN%THE REGISTERED

TEMENT IN D’EASIG-
FLORID FFICE/REGISTERED AGENT, IN THE STATE OF
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2. The name and address ofthe registered agent and officg is:
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