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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

Os7000 %7875 ) L1 s78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: QD\X“X- Bm\(\t Ny A —
Name (Printed or typed)
1L N G A,
Address
£, \‘a\}c\eﬁa\i Tl 2331\
zt Y, State & Zip
A58 53¥. 27757
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

September 22, 2003

POINT OF CONTACT INC.
2741 NE 8TH AVE #13
WILTON MANOR, FL 33334

SUBJECT: POINT OF CONTACT INC.
Ref. Number: W0O3000027077

We have received your document for POINT OF CONTACT 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of Siate with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida” to the end of a name is not accepiable.

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 603A0005215%8
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



2.09.04

Attention Cynthia Ballock,

My name is Robert Jenkins 1II. As per our phone conversation I am
sending out the information you required. The old name of the incorporation I was trying
to do was Point of Contact Investments, Inc., 2741 NE 82 Ave, Suite 13, Ft. Lauderdale,
F133334. A letter of denial was sent by your office, however I never received it. It may

have gotten lost in the mail.

In any event, here are the new changes I would like to make as you

informed me that my payment has already been received.
. Swop

Point of Contact Management & Investmentsﬁ Inc.

1612 NE 6 Ave, '

Fi. Lauderdale, F1. 33311

Thank you for your time and patience. I can be reached at 954, 588, 2757

for any questions.
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_ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shatl be:

Poial of Codack i\xznagemm{-»\wes-kmgﬁ Groop | \ne

ARTICLE I _ PRINCIPAL OFFICE o
The principal place of business/mailing address is:

JGl7 MW GF A

S Laodedaly €1 33310
ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed is:
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ARTICLEIV __ SHARES R
The number of shares of stock is: _rr_rr};" o T
Yy OO é"ﬂ = O
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ga .%3_
List name(s), address{es) and specific title(s): =

Yabert dentins IIT S i
Gregory T &¢ Jpere

ARTICLEVI _REGISTERED AGENT

The pame and Florida street address of the registéfé& agent is:

Rt Yenling Y\

VAT e cq:kb Pyl
L Lagderdade, €1 2331\
ARTICLE INCORPORATOR

The name and address of the Incorporator is: : - — o o
Qovect Scm\émi; a0 N e .

Lol M (22 e, o -
9

****************& J********************ﬂ*****#***##***********#******#********#******

Having been name{z' as registered agent o accept service of process for the above stated corporatien at the place designated in this
certificate, 1 am familion with grd accept the appointment as registered agent and agree to act in this capacity

| _ _ 2.3 N
igna gistered Agent Date

Tl ’ R A8 | S SN
Signature/Incorporator

Date



