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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 11, 2000

e ROSALYN B. FELDMAN
10219 NW 48TH MNR.
CORAL SPRINGS, FL 33076-1719

SUBJECT: CORAL INC.
Ref. Number: W00000028958

We have received your document for CORAL 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):

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

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.

Please select 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 "Florida" to the end of a name is not acceptable.

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) 487-6995.

- Wanda Cunningham
Document Specialist Letter Number: 500A00062267
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ARTICLES OF INCORPORATION OF 72'7'{

We hereby associate to form a Stock Corporation under the provision of
Chapter 607, Florida Statutes, and to that end set forth the following:

(A) The name of the Corporation is @:@@ﬁé@. %&25 [D'u' qut EQ,

The Principal office address is __ss2/¢ Vas SF Adostre (Caeac ._L.\e:/_);fév ‘ZZ
307
The Mailing address is _  Sgne”

(B) The purposes for which this Corporation is organized shall include
the transaction of any or all lawful business for which Corporatlons
may be incorporated under Chapter 607, Florida Statutes.

{C) The Corporation is authorized to have /00 shares of stock outstanding
at any one time.

(D) The name of the INITIAL REGISTERED AGENT is 6944 ViV /B /éZAMﬂ-/\/ ,
who is a resident of Florida. 7

The street address of the REGISTERED AGENT is.  _ ) >
/i8¢ Ae. HE TYgaal ﬂ,@ag | aeaves 7Z 5307

I hereby accept designation as REGISTERED AGENT
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(E) The INITIAL BOARD OF DIRECTORS shall consist of / persons
whose name{s) and address{es) is/are:

Es
(F} The name(s) .and address{es) if the INCORPORATORS is/are:
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Signature(s) of INCORPORATORS
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State of Florida o
County of Beostoa=bd r'\)
The forego:l.ng instrument was acknowledged before me this o _

5 day of _MeN NG’\'- , BZess
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___ Furnished fellowing 1dent:.flcatlon ) FRINTED NAME

MY COMAISSION EXPIRES: & Sy

BRENDA J, KELLOGG
2\ My Comm Exp. 6504
No. CC 841995
{ 1 Personally Known {1 Other 1D




