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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Qctober 20, 2003

LAZARUS

SUBJECT: USA RECYCLING CORP
Ref. Number: W03000030395

We have received your document for USA RECYCLING CORP and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowmg 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 alf 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.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate arficle
must be added 1o the Articles of Incorporation for the effective date,

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) 245-6884.

Shawn Logan

Document Specialist Letter Number: 703A00057048
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
ARTICLES OF INCORPORATION

0300729 PMi2:
The undersigned Incorporator(s), for the purpose of forming a i ”’;ﬁffg}'«?pFFSI&TEﬁ
corporation under the Florida Business Corporation Act, hereby ‘ara}o‘prf&)3 &, FLORIDA
the following Articles of incorporatian.

ARTICLE | - NAME

The name of the corporation shall be: U S A 49/,} f? =8 P\é_c_yc// 1756 GO,Q

ART,

.

AL

The principal place of business and mailing of this corporation shall be:

p -
Y%l E ])pyt
Hihleall | £y 33017
HCLE I — D
The number of shares of stock that this corporation is authorized to have
oulstanding at any one time is:

/000

A : INITIAL REGISTERED :

TREET ADDRE,
The name and address of the initial registered agent is:

Alex Herwgn/'dez
Y0/ £ J/AVE
%Mﬁ/’%/ k() 3301
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030{T 29 PMI2: 32
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ARTICLE V - INCORPORATOR PALL AHASSEE, FLORIDA
The name and sireet address of the incorporator to these Articles of

Incorporation is: 24 /._Q,x ey A
YD) ;le //AY 4 dee
&onlest) (<, 33012

The undersigned incorporator has executed these Articles of

Incorporazmn this /77 d%ﬂ_ / 20 G-3

S.'gnat/;re

ARTY Vi- DIRE

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

;44/%)( é/egiw aeé G:MKZM)
SYYo) & liAve
fwlewlh) FL 33012

Having been nanted as Registered Agent and 10 accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree te comply with the provisions of all statutes related to the proper and
complete performance of my duties, and | am {amiliar with and accept the
obligations of my position as Registered Age

/) Registered Agent Signalure




