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TRANSMITTAL LETTER

Department of Stale
Division of Corporation

P O Box 6327
Taliahassee, Florida 32314

SUBJECT: SEQUOIA INC.
{Proposed comporate nafme — must include suffix)

Enclosed is an original and one {1} copy of the ariicles of incorporation
and a check for:

$ 131.25 [Filing Fee, Cerlified Copy and Ceriificate)

FROM:
MR. RAYMOND F. CUNNINGHAM

P.O. BOX 190088
FT. LAUDERDALE, FL 33319

Voice: (954) 733-2928

NOTE: FLEASE PROVIDE THE ORGINAL AND ONE COPY OF THE ARTICLES.
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FLORIDA DEPARTMENT OF STATE =~

Glenda E. Hood
Secretary of State

September 16, 2003

MR RAYMOND F. CUNNINGHAM
P O BOX 190088
FT LAUDERDALE, FL 33319

SUBJECT: SEQUOIA INC.
Ref. Number: WO3000026416

We have received your document for SEQUOIA INC. and your check(s) totaling
$131.25. 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 pot acgeptable,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6965. B
Dorine Martin

Document Specialist Letter Number: 203A00051258
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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For SECRETARY OF STATE
TALL ARASSFE FLORIDS

SEQUOIA A0 TINC..

ARTICLES OF INCORPORATION

The undersigned incorporator (s) for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopts the following
Arficles of Incorporation.

Article I-Name of the Corporation

The name of the corporations shall be:

SEQUOIA naindnn TG,

Adlicle Hi-Ngture or Purpose of the Business

The purpose of the corporation is o engage in any lawful aclivity
permitted by the laws of this state. The corporation will provide
professional advise concerning the re-establishing of clients and
customers credit hisfory in the Tri-County Area, and the State of Florida.
The corporation will comply with and professional regulations imposed by
other state agencies within the State of Florida as well.

Arficle iil-Principal Office

The principal business mailing address of this corporation shall be:

6230 NW 12™ STREET
SUNRISE, FL 33313
Voice: (954) 733-2928

Article IV-Number of Shares Authorized

The number of common shares of stock that this corporation is authorized
to have outstanding at any one fime is:

One Thousand (1,000)

(The par value of the corporation common stock will be $1.00) Raymond
F. Cunningham will own 100% of the oulstanding shares.



Adicles V- Inifigl Registered Agent

The name and address of the Initial registered agent is:
MR. RAYMOND F. CUNNINGHAM

6230 NW 12™ STREET
SUNRISE, FL 33313

ARTICLES OF INCORPORATION



For

SEQUOIA RYANRO e,

Article Vi-Incorporator (s)
MR. RAYMOND F. CUNNINGHAM
6230 NW 12™ STREET
SUNRISE, FL 33313

The undersigned incorporators have executed these Articles of
Incorporation this 29th day of August 2003.

i

Arlicles of Incorporation
Filing Fee - $ 35.00
CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE
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SECRETARY 0 STATE
FALLARASSEE =L nming

PURSANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS iN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation is SEQUOIA P2 AMINA ",

2. The name and address of the registered agent and office
are as follows:

MR. RAYMOND F. CUNNINGHAM
6230 NW 12 STREET
SUNRISE, FL 33313

Having been named as registered agent and fo accept service for the
above stated corporation at the place designated in this Certificate, |
hereby accept the appointment as registered agent and agree to act
in the capacity. | further agree to comply with provisions of alf statues
relating to the proper and complete performance of my duties and |
am familiar with and accept the obligation of my position as regisfered
agent.

ijfmmdbﬁﬁMfaf&@ £/29/2002
(Signature) " ‘tDate)

Division of Corporation, P O Box 6327, Tallahassee, Horida 32314



