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- FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 19, 2000

BRUCE SHER
10141 AQUA VISTA WAY
BOCA RATON, FL 33428

SUBJECT: ATLAS FINANCIAL GROUP, INC.
Ref. Number: W00000022911 '

We have received your document for ATLAS FINANCIAL GROUP, INC. and your
check(s) totaling $78.75. 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.

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 hame is not acceptable.

If you have any further questions concerning your document, please call (850)
487-6926. )

Gina Bullock
Document Specialist Letter Number: 100A00049477

Division of Corporations - P.O. BOX 6327 ;Tailahassee, Florida 32314
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ARTICLES OF INCORPORATION
I5 comphance with Chapter 607 and/or Chapter 621, F. S (Profit)

]

ARTICLE I NAME
The name of the corporation shall be:

[hs FIRAL ﬁkE HMD TESHNOLOGY, INC
The principal place of busmess/maﬂmgaddresms _ _

oy AQUA VISTA RAY

Bo¢h RATOM \FLI 334738

ARTICLEINI = PURPOSE
The purpose for which the comoratlon is orgamzed 1s:

P ROF

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V _ INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

[2Ruce Syep - ?Rtsn)eu“r
101G\ AQUA VISTA way o
BocA RATOM FL.
33940 ¢ |

ARTICLE VI REGISTERED AGENT
The npame and Florida street address of the reglstered agent is:

BRUCE SHE
1014t AQUA VISTA WHY

BOCAH RATON (RL 3 su;lr
ARTICLE VII _INCORPORATOR

The pame and address of the Incorporator is:

BDRUCE SHEZ
101uy aquH VISTA WAY

TOMN EL- 334207
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