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RS TRANSMITTAL LETTER o
' S LT i
. . ) .
Department of State 2004 NOY -2 PH 2: LS5
Division of Corporations (1w STATE
P. 0. Box 6327 ) - TALLAH HSSEi FLORIDA

Tallahassee, FL. 32314

supjecT: |INSCAPE cCcof.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 1 Qss7s (38750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:__ALVARO B, ME NDEZ

MName (Prnted or typed)

17 suver SWAN couety

Address

hisoiMMes, FL. 3474%

City, Siate & Lip

(401) B4 D- S\AS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE e
coan tUr STATE

(lenda B, Hood [ALLAHASSEE FLORIDA

Qctober 8, 2004

ALVARO MENDEZ
17 SILVER SWAN CT
KISSIMMEE, FL 34743

SUBJECT: SOLACE COMPANY
Ref. Number: W04000037125

We have received your document for SOLACE COMPANY 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 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} 245-6927.

Tracy Smith

Document Specialist Letter Number: 704A00058386
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE ... ... gt STATE
Glenda E. Hood [ALLAHASSEE FLORIDA

Sewrstesy of State

September 17, 2004

ALVARO E MENDEZ
17 SILVER SWANCT
KISSIMMEE, FL. 34743

SUBJECT: |
Ref. Number: W04000034563

SO A A, ot A Pine) u{ )

We have received your document for INSCAPE CORP, 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 corraction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presantly 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 cal!
(850) 245-6927.

Tracy Smith .
Document Specialist Letter Numbaer: 404A00055142

New Filings Section
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ARTICLES QF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o o L o

The name of the corporation shall be:

AMBIE NMT CorPOoRATION

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing addressis: {71 Dl LWEZ. SWAN CoursT.

Bres| M Ees, FL- 24743

ARTICLE LI ___PURPOSE =~ - pEoeRATING AP
The purpose for which the corporation is organized is: Atz i WGTUM' ?ﬂé D\} fE/'T s
2 -1k ,

y e
ARTICLEIV _ SHARES g2
The number of shares of stock is: i O O z. B H
Ia - itioe
oz o [T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :‘; - I
List name(s), address(es) and specific title(s): Do z .
AMVAago £. MENDEZ TRESIDESTT =z ¥ i
M
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mo &, MBENDEZ
(1 sluvge Swan) <
VI SstimrdEes, Bl 34743

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
AWano £. MENDEZ
(] BiVEL Swand couvEl
Kriosi MM EE, FL- 24743
o e e ke o o o e s o o ke e sk e ool ool e ook ok ol e s e ool e e e o ok e o o o ol e e o e sl ok o e e o ok oo o ofe e o ok o ok e o e ok o e el R e e o e

Having been named as registered agent to accepl service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accepi the appointment as reégistered agent and agree {o aci in this capacity

L WA e o ZEpT. |4, Zood

Signature{Re‘gisteréd Agent Date

(L - W e SEPT. 14,2004

Signature/Incorporator Date




