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SDUBJECT: REAL ESTATE INVESTMENT GROUP, INC.
REF: W01000008606

We received your electropically transmitted document. However, the
document has not been filed. Please make the following correcstions and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document ig unavailable since it iz the same
as, or it is not distinguishable from the name of an exizsting 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 Floxida® or "Florlda" to the and of a name is not acaeptable.
The document number of the name confllet is LOO00OC15888.

If you have any further guestions concerning your document, please call
{850) 487-6931.

Becky McKnight ' FAX Aud. #: H01000050937

Document Specialist Letter Number: E01A00025105
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION OF
ABI INVESTMENT, INC.

The undereigned incorporator for the purpose of forming a
corporation under the Florida Buginess Corporation aAct,
hereby adopts the following Arelelen of Incorporation,

RIDIC N.

The name of this corporation is ARY INVESTMENT, INC.
ARTICLE _TI PDRINCIPAL OFFICH

The principal place of businema and mailing address of this
carporacion shall hbwe:
21398 Marxina Cove Cir #M12
Aventura, PL 33180

ARTICLE. IYT SHARES

‘Fhe number of shareas of stock that this corporation is
suthorized te have Qutsecanding at any one time im;

1002 shares of $1.00 per value Sommon atock

.
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This corporaticn shall have Ewo. {2) dAirecteors inicially. The
number of dirscrora may be increased or diminished from Eime
to time in accordance with ky-lawe adoprod by the
stockhalders. The names and addrasaca of the initial board
of diractors arms:

NAME ' . ADDRESS

Mark T HRoffman 2138% Marina Cove Cir #M12

President, Sacratary Aventura, FL 313180

Beny Karaaner 21221 NE 24 Coure ;fgi o

Vice President ) North Miami, ¥I, 3ziso —c ;;
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The name and Florida street addreas of the initial
ragisterad agant are:

Mark T Hoffman
21399 Marina cove Cir #M12

Aventura, FL 33180

ARTICLE VI INCORPORATOR
The name and addrass ef the incorporatsr to these Articles

of Incarporation ara:
Mark T Roffman

212%9 Marina Cove Cir #FMi2
Aventura, FL 33180

) Go Anril 28t 2001

-~ K H#o ' Date

ACKNOWLEDGMENT 3

Having been named as registered agent and to accept service
of process for the above stated corporation at the place
designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performancs
of my duties, and I am familiar with and accept tas
obligations of my position as registered agent,
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