Jite-otr

8
HLIC ACCESS SYSTEM
{((HB6000001100) 1)) ELECTRONIC FILING COVER BHEE -
TO: DIVISION OF CORIORATIONS FROM: EMPIRE CORPORATE KIT COMPANY
DEPARTHMENT OF S8TATE 1482 W FLAGLER 8T i
STATE OF FLORIDA SBUITE 200
408 EAST GAINCS STREET MIAMI FL 33136~ 311~
TALLAMASSEE, FL 32399 CONTACT: RAY STORMONT
FAX: (804) 922-4000 PHONE: (308) 541-+3694
FAX: (308) 841=3770
{{{HB50000011C06)}) DOCUMENT TYPE: FLORIDA PROFIT CORPORATION OR P.A,
NAME: OMNI CONSOLIDATORS, INC.
FAX AUDIT NUMBER: H950000011086 CURRENT BTATUS: REQUESTED
OATE REQUESBTED: 01/26/1995 TIME REQUESTED: 17:39:33
CERTIFIED COPIES: 1 CERTIFICATE OF B8TATUS: O
NUMBER OF PAGES: 4 METHOD QOF DELIYERY: FAX
ACCOUNT NUMBER: 072450003255

ESTIMATED CHARGE: $122.50
Note: Please print this page and uso it as a covor shest when gubmittiing

documents to the Diviaion of Corporationsa. Your document cannot be processed
without the information contained on this page. Remember to type the Fax Audit
numbar on the top and bottom of all pagos of the document.

{{(H98000001108)))

% ENTER °M' FOR MENU, =x

ENTER SELECTION AND <CR»>:
Help F1 Option Menu F2 NUM CAPS Connect: 00:06:

R

NENIED

-
v

- -




H9 500000110 6

f9 500000110 6

Jideu- s AEIT) FRUM LHP)RE 0 DIV O ELT F P, 41

ARTICLES OF INCOHFPORATION
OF |
OMNI CONSOLIDATORS, INC.

ARTICLE 1 - NAME o 2
‘ -
The name of tis corporation is Owmsi Coesolidwors, Tne., located &t 2710 NW. 112th
Avemn, Mizmi, Florida 33172
ABTICLY M - DURATION
The Corporution ghall have parpetual existence.
ARTICLE I - FURPOSE
The purpose of this Cosporation fs to engage in any activitles or business permitted under the
Laws of the United States and the Stute of Florida.
TICLES IV -
Authorized sliares of common stock ahall ba 1,000 shares with no par value per share,
AXTICLE ¥V - INTTIAL REGISTERED OYETCE AND AGFNT
The tnitial registered office of this Corporstion shall be locxted &t 5200 Bhus Lagoon Driva,
Suite 600, Miawmi, Florida 33126, and the initial registered agent of thds Corporation shall be Complete
Cotparate Services, Inc., who upon scoepting this designation agroes to comply with the provisions of
Section 48,091 (West 1990) with respect to keeping an office for servics of process.

Prepared By: Robert Schrader, Esquire

5200 Blue Lagoon Duive, Suite 600
Miami, Florida 33126
(305)267-9200

Fla, Ber WOGR9564
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ARUCLE Y1 - INTTIAL BOARD OF DIRECTORS
The initla] Board of Difectors shall consist of one st kaxt (1) member, The maunbar of diroctors

mxy be ncressed or decreasad from time to tima by vots of the stockholders, but in oo case shiell the
musber of directors be laos than one (1),

ARIICLE YII - INCORPORATQR
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The name and street addrass of the pason signing thesa Articles of Tncorporatian Is;
Neme

Robert G. Schradey

Address

5200 Blue Lagooa Dr., #600
Miami, FL. 23126

IN WIINESS WHEREOF, tho wndersigned noorporator hay excoutod
thase Articles of Incorporution this 26th day of Jamuary, 1995,

Robert G, Schimader, Icorporator
STATE OF FLORIDA

)
COUNTY OF DADE ;&q

HEFORK ME, the undecsigned suthority, porsonally appesred Robert G. Schrader, known to
mmwhmmmmdeudeOmﬁcwmm
and who ackpowledgod befors me that he executed the same for the uses and purposcs therein
expreased,

SWOWYTOAMJSUBSGWFDM&XBM%MWQ{IM, 1995,

/ i
My commisgion expires: d

[
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CERTIFICATE DESIGNATING REGIS’I'KKFLD
AGENT AND STREET ADDRESS FOR SERVICE OF
PROCESS WITHIN FLORIDA

Y

Pursuazt to Florlda Statutes § 48.091, Owmnd Consalldators, Inc, deshmsbd'ztdmmﬂu:tbt

lswz of th Stats of Florida, horeby dasignatss Complete Corporata Servioes, Ino. a8 its registered
spent to acoept servico of pocess withia the State of Flackla,

ACCEFTANCE OF REGISTERED AGENT
Huﬂnsbcmnmm!indmkddanflmparﬂmmmeptmimd’pmomﬁxoﬂﬂ
Conzalidators, Inc. st the place designated above, Complets Corporats Services, Inc. agrees to act in

lmcapadly.mdlgreutomplywimuwpmvidmdmmidnm Saction 48,091 relative to
maintaining mch an affice.

Date: /{/Rf;'A 5

. =S
' ﬁl}.wm

Cauplete Corporste Services, Inc.
Rogistaced Agent

TOTAL P.43



ru:.u-nt to the  provislaha ction 215,24, Tierlds Statutes, hered
tefund and reguenst that & ftate Warrant be diawn In favoe ofy

EDA C. MORIARTY, LEGAL ASSISTANT
Name: . SAMDIER.  TRAVIS. & ROSENBERG. P.A

Address: 5200 DLUE LAGOON DR., TIE WATERFORD
MIAMI, FL 33126-2022
OMNI CONSOLIDATORS, INC., #P95000007253

Amount: $35.00

which caprenantcs monays I pald Inte tha stats Trwasury subject to relund,
substantlate such claim the following tnctl are submittedy

DOCUMENT NOT FILED WITH SECRETARY OF STATE

Regacn for Clalimg

*AMEND K. GIDSON

Sactioni Clerky Bata Procsszed;

CERTIFIED TAUE AND CORMECT thils 53!!} day of T 3 oeef L ALS
XXX

{FOR ACPINCY USSR ONLT}
Agency recommends danial of above clalm bassd on the folleowing

ineluding scatutory authorlty for collectlom:

ra—

Agency recommends approval of above clalm submles Tollowlag
Informatlon to substantlate agh Bl.lim.
The amount recommendsd § .

The amount requested abo [} originally deposlted ! he State Treasury,
Stata Treasurer's Recalpt § ‘HIOIQI 611 , Datsd 05/%?95

NAHE QF ACCOUNT)

F SAMAS ACCOUNT CODE
bbb bhibbbibgpboppbpplophopppphp

Statutory Authority for Collectlon 607.0122
It lz requested that payment be mada fromi
NAME OF ACCOUNT:

msmaxs ACCOUNT CODE |
hbbilbllobblbbhlipppfops

Certified Trus and Correct this day of . 19

Dept. of State, Div., of Corporations

Agency Authorized Slignature and Title

Saction 215.26 states, in  part: "Appllcatlon for refund as provided by thls  gsection
shall be filed with the Comptroller, except as otherwise provided hareln, within 3  yuars
aftar tha elght to such tefund shail have accrusd elsa asich right shall be barred.®
Three ywoars Is Intarpreted as meaning thres years from the date of payment into the
State Treasury.
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