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SUBJECT: CIAMI OF FLORIDA, INC. SUbITHE

Ref. Number: W01000015420

We have received your document for CIAMI OF FLORIDA, INC. and the
authorization to debit your account in the amount of $78.75. However, the
document has not been filed and is being returned for the following:

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 80 days or your filing will be considered abandoned. - :

If you have any questions concerning the filing of your document, please call
(850) 245-6973,

Claretha Golden
Document Specialist Letter Number: 901A00039943
New Filings Section
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ARTICLES OF INCORPORATION OF

- MMIJUL-5 AHIIESO

CIAMI OF ORMOND_BEACH FLORIDA, INC.. B o
. X . SECRETARY OF STATE
The undersigned incorporator for the purpose of formingppgL &8, ELEFHOA

under the Florida Business Corporation Act, hereby adopts the following

Articles of Incorporation.

ARTICT.E T

. "CTAMI -OF -ORMOND- BEACH FLORIDA, INC.",,
The name of the -corporation shall be .. _. . 7 Jand ’it —

shall hereinafter be referred toc as "Corporation". =~ -
ARTICLE IT
The principal place of business of this Corporation shall be: 265-A
RIVERWALK SHOPPING CENTER, HOLLY HILL, FLORIDA 32117, The mailing address of ___,
this Corporation shall be: 265-A RIVERWALK SHOPPING CENTER, HOLLY HILL,
FLORIDA 32117.
ARTICLE TIIT

The time and date on which corporate existence of this corporation shall

begin is 7Ai4# , and this Corporation shall have a continuance
perpetual existence thereafter.
ARTICIE IV
The aggregate number of shares which the Corporation shall have the
authority to issue is: One Hundred (100). Thesge shares shall consist of -one
class only, and such class shall be known as "Common Stock" of the
corporation. Each share shall have a par value of One ($1.00) Dollar per -

share. : : . . . .. P

ARTICLE WV

The initial street address in Florida of the initial Registered offite

of the corporation is, 265-A RIVERWALK SHOPPING CENTER, HOLLY WIII., FLORIDA
32117, and the name of the initial Regilstered Agent at such address is

ANTONIO U. CIAMMITTI.
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ARTICLE VI

The name and street address of the incorporator of the Corporation is, .

ANTONTIO U. CIAMMITITI, 265=-A RIVERWALK SHOPPING CENTER, HOLLY HITT., FLORIDA

32117,

IN WITNESS WHEREOF, the undersigned incorporatof, who is a natural
person and who is competent to contract under the laws of 'Flofi&a, by these

presence, duly execute, acknowledge and cause to deliver +to the Florida

Department of State these. Articles of ~Incorporation of CIAMI OF ORMOND BEACH —

‘LORIDA .- INC.
7 "And he requests that the Department of State file these Articles, and

in accordance with Chapter 607, Florida Statutes, accordingly, thé

undersigned incorporator does hereunto set his hand and seal at Daytona

Beach, Volusia County, Florida, this gz day of_ quq’ , 2001.

ﬂza

NAME : ANTONIO U. CIhMMITTI

ACKNOWLEDGMENT

STATE OF FLORIDA )
COUNTY OF VOLUSIA)

The foregoing Articles of Incorporation of’ CTAMT _OF 0 ORMOND _B,Eﬁégg FLORIDA,

€., were acknowle ,d before me by Aa/tanie (4 CrANNAG _, this &7

day of _ , 2001. is personally known to me or has
produced AJ/Z— - L as
iden tion and who did (did not) take an oath.

ool it B t<T———

Serial Number:

. i, Donalkd M. quch. I
My Commission Expires: s‘I@"‘ i’“”&:*_ MY COMMISSION # CCO87504 EXPIRES
% November 1, 2004

R ir'r’" BONGEERTHRY TROY EARN INSURANCE, INC

Notlary Public-State of Florida at Large o D A



CERTIFICATE OF DESIGNATION - - -

REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501 or 617.0501, Florida
Statutes, the undersigned corporation, organn.zed under the laws of the State.
of Florida, submits the follow:Lng statement in designating the Registered .

office / Registered Agent, in the State of Florida.

‘CIAMI OF ORMOND BEACH 1 FLORIDATING. ~ |

1. The name of the Corporation is: -

2. The name and address of the Registered Agent and office is:
ANTONIO U. CIAMMITTI

265-A RIVERWALK SHOPPING CENTER e

HOLLY HITL, FLORIDA 3217

HAVING BEEN NAMED AS REGISTERED AGENT AND TO. ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGISTERED L
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY . ... .
WITE THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND ~
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND . -
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. S

ANTONIO U. CIAMMITTL|

DATE / /

STATE OF FLORIDA )

COUNTY OF VOLUSIA)
CIAMT OF ORMOND_BEACH

~ _ The foregoing acceptance of Designation of Registered Agent of" ) jp—
FLORIDA, INC., was acknowl p?dged before _,me by ANTONIQ U. CIAMMITTI, as
_'Réglsteréd Agent this ik day o /f Vi 5/ ; 2001. He is personally. _
known to me or has produced _ _ L B ... as

iden o, jid (did not)’take an oath.
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