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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 30, 2002

LORI G. GERTZMAN
301 CLUB CIR #201
BOCA RATON, FL 33487

SUBJECT:; AMERICAN BUTTERFLY INC.
Ref. Number: W02000015623

We have received your document for AMERICAN BUTTERFLY INC. and your
check(s) totaling $87.50. 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 name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 502A00034904
New Filing Section
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ARTACLE& OF INCORPORATION
In compliance with C‘lapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME o o __F EL ED
The name of the corporation shall be: 02 AUG 16 AM 813

Boherfes fonc: 5 LIATE

TALL H,55EE, FLORIDA

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:

! Club CirClE %F
%’éga Radon, Flori daJ 33497

ARTICLE Ilf  PURPOSE
The purpose for whlch the corporation is nrganaed is:

TO rbisE ANVD S /8077’5/&511&‘? A0 ’D/H’NTS-r  —
To THE GCeesit p(/@wc |

-ARTICLE IV SHARES
The number of shares of stock is:

/00

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

Loe) Gerrzmmnl  Presmerr) Seceeraey | FoenSURLE

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address of the registered agent i is:
Lowi CerTzin
20l clos ¢ ciecle # 29
'BQC }z:} f:‘/ 23 ('/gﬁ

ARTICLE VIi  INCORPURATUR
The pame and address of the Incorporatur is:

%Eé g CZ ,Q/cég #=# 20/

_pperon | FIOELOR 33%? 7

.......................

Having been named as registered agem‘ te accept service of process for tfie above stated cazpamﬁan at the piace designated in this
cemﬁcate. 1 aan familiar with and accept the appointment as registered agent and agree to act in this capacity

(s o e A Slpafiz. .

Signature/Registered Agbhit - Date

o Y Mﬁ% s7/23/02.

Sier anaturefmcoraoramr Date




