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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 29, 2001

ALFRENDO RODRIGUEZ
1901 WINGFIELD DR
LONGWQOD, FL 32779

SUBJECT: GOLDSTAR ASSET MANAGEMENT INC.
Ref. Number: W01000002066

We have received your document for GOLDSTAR ASSET MANAGEMENT, 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):

Please complete Article(s) VI & VIL

You must list at least one incorporator with a complete business street address.
The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 487-6928.

Tim Burch
Document Specialist Letter Number: 201A00005078



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  _NAME
The name of the corporation shall be:
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ARTICLE Il PURPOSE 57 o
The purpose for which the corporation is organized is: "g" = -

ARTICLE IV SHARES
The number of shares of stock is;
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ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is: B ?O PRIGUE 2

\ADY WIRGFIELY Drve T AFRE
Lonawosad | Fl. 3219

ARTICLE VII  INCORPORATOR sz
The name and address of the Incorporator is: pAp. R BRE do RaDRIGU

A0 WINGTIELL Dhive
LoNG weod [, F\. 32779

e 2ol abe e e e e e vie afe ke de 25 sfe e e s o o sfe s afe wfe e she she 2 ofe e sfesie ofe vhe fe e she ofe 2§ she 3 e v 3 afe she e e sfe ofe fe afe dhesfe 3pe o sfe e 3 e v e afe 3He afe e abe o e 236 sbe o 306 B0 o ade Mo ohedie dle e ke Moo dle e ke el

Having been ramed as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciity
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