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August 2, 2006 : ;
FLORIDA DEPARTMENT OF STATE

EMPIRE CORFORATE KIT COMPANY Division of Corporations

’

SUBJECT: INFINITY POSSIBILITIES, INC.
REF: W06000034098

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following correetions and
refax the complete document, including the electronic filing cover sheet.

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/xevocation unless the dissolved/revoked entity providaes the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the nama for use to another
entity. :

Adding “of Florida" or "Florida“ to the end of a name is not acceptable.

The document number of the name conflict is LOSDO0DE9347 -
INFINITYPOSSIBILITIES, INC.

If you have any further questions concerning your document, please call
(B50) 245-6934,

Loria Poole FAX Aud. #: HO600D193471
Document Specialist Letter Number: 106200048468
New Filing Section :

P.O BOX 6327 — Tallghassee, Flonda 32314
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ARTICLES OF INCORPORATIONS

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt (8) the following

Articles of Incorporation.
ARTICLEI NAME =L B
. > o
=" =
The name of the corporation shall be: LN ;
: rr —
‘ : ™o m
DOLPHIN INFINITY ‘;INVESTMENT; INC ;D:’: X O
. : oy —i —
ARTICLE II PRINCIPAL OFFICE S
The principal place of business and mmlmg address of this corptuatl‘im shall
be:
220 San Reno: Blvd.
North Lauderdale; FI 33068
ARTICLE III SHARES

The number of shares of stock that this corporatlon is authorized to have
outstanding at any one time 1s:

One thousand (1,000) shares of common stock having a par value of one
dollar ($1) each. :

ARTICLE IV INITIAL OFFICERS AND/OR DIRECTORS

Ava Rowe-Edwards-President
220 San Reno Blvd.
North Lauderdale, F1 33068
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ARTICLE V INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial registE:Zred agent is:

Ava Rowé—Eqwards
220 San Reng Blvd.
North Lauderdale, F1 33068

ARTICLE VI INCORPORATOR (S)

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

Ava R.owe-Edfwards
220 San Reno:Blvd.
North Lauderdale, 133068

The Undersigned incorporator(s) has (have;) execnted these Articles of
incorporation this

M/m%méé

Signature
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CERTIFICATE OF DESIGNATED OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 607.0501 OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION,

- ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the corporation is:

5 gy

DOLPHIN INFINITY INVESTMENT, INC E%

2. The name and address of the mgistemd agent and office is: 5}5
o

Ava Rowe-Edwards o ﬁ

220 San Reno Blvd. ==

North Lauderdale F1 33068 SA

Having been named as registered agent and to accept service of process for
the above stated corporation at the place des;gnated in this certificate, I here
by accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provision of all statutes relating
to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position: as registered agent.

,%vb /w&e Z%/W Mm/z‘ i, 2o0é

Slgnature ' Date

Division of Corporations. P.O. Box 6327, Tallahassee, Fl .323 14
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