. SR CIOUT IR Y e Pn't‘7-‘n~“-a," 7 ,

IL.ORIDA IMVISION OIf CORPORATIONS
PULLIC ACCHSS SYSTEM
ELHCTRONIC FILING COVER BHUET

(U IV3000001439)))
TO: DIVISION O) CORIMORATIONS FIQM: CONTINONTAL STAMP & SUAL
K144 5W 133 STt

DRAPARTMENT OI' STATR
409 BAST GAINLS SIREUT
TALLAIASSER, FL 3199 MIAMI, T, 33176-5920000
FAX:  (P04) Y2240} CONTACT: JENNIFIIR DENRCH
PIIONILL: (303) 2922226
FAX: (303) 238-6422

(LIS 1 83 4))) DOCUMENT TYPE: FLORIDA PROFIT CORPORATION OIL PA

NAME: LEVINE & ASSQCIATES, INC.
TAX AUDIT NiMDER, 195000001435 CURRENT S8TATUS: REQUESTED
TIME REQUESTLD: 4:33 AM.

DATH REQUESTELD:  G2AX/1995
CORTIFICATE OF STATUS: 1

CRRTIFIED COPIES: 0
NUMBER OF PAULYS. 4 METHOD OF DELIVERY: FAX

ESTIMATRL CHARGLE: $78.75

Note: Please print this page and use it ak n cover shoct when submitling docunicms (o the Division of
Corporutions. Your document cannot be progessed without the Informatlon contafned on this pnge.
Rewember to type the Fax Audil number on the top aod bottom of all pages of the doqmncm._,

ACCOUNT NUMBER: 070253001503

(1195000001 483)))

_.Hn“f ‘-?“:'_"\.rr-v_,-r.‘,

02l w- L.

frl0, .
| S




L LT % 48 ey

FLORIDA DEPARTMUENT OF STATE
Sandra B, Mortharm
Hecretary of SHate

Fabruary 6, 1995

CONTIHMLHTAL STRsM) £ Hral
MIAMI, Ti.

SURJCCT: LEVINE & ASSOCINTES, INC,
REF: WQ5000002619

”

Us received your electronically transmitted document. However, tho
documant has not boun filed and neadn the following corrections:

The name dusignaled in your document 1s unavallable since it is Lhe same
an, or it is not distinguishable from tho name of an existing entity,
Simply adding “"of Florida™ or "Florida" to the ond of an entity name DOES
NOT conplitute a differuncs, Pleasp select a ned name and make the
subatitution in all appropriato placos. Ona or more words may be added tr
mako thu namo distinguishabla from the one presently on file.

Lhen the document is resubmitted, please raturn a2 copy of this letter to
ansure that your documont is proporly handled, .

If you haun any fuestiona about the availability of a pu.;:'t.iculu; name,
pleaga call (904). 4849000,

Pleaps return your document, along with a copy of this letter, within 60
days or your filling will be conaidéred abandoned.

If you have any questions concerning the filing of your dor:un.ent., please
call (904) 487-6934. :

Loria Ponle . , FAX Awd. #; H95000001455
Corporale Spucialist Letter Humber: 295A00004880

Divisicn of Corporations - P.D. Box 6327 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra D Morlham
Secretary of Htate

Fabruary 7, 1995

CONTIHENTAL ST & .3CAL
MIAML, FL

SUHJECT: LEVINE CONSULTING INC,
REF: WWS000002619

-

e rwcelund your sleclronically trangmitted document, Howaver, the
documant hay not Leen filed and noeds the following corrections:

The corporata name must be identical thmughout._'tho documant .

SHOULD THE CORPORATION HAVE A COMMA IN THE WAME, IF S0, PLEASE CORRECT THE
R.A. CERTIFICAIE.

Please return. your document, aleng with a copy of this letter, within 60
days or your filing will ba considored abandonud.

If you haub any questions concerning tha filing of your document, pleass
eall (90a) 487-6934. . - T

Loria Poole : FAH Aud. #: HI5000001455
Corporate Specialiat Lotter Number: 895/00005166 -

¢+ Division af Corporations - P.0, Box 6327 - Tallahascsee, Florida ., 32314
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HOS000001 455

AUTIGLES OF INCORPORATION
OF

LEVING CONSULTING, TNE.. :
The unclersigned incarporatar(s), for tho purpogse of forming a corporation ungorth

Florida Bustnons Curporation Act, hereby adopt(s) tho following Arlicles of In Jorpior
than, Eit &
2

The name of 1he corporution shall be: LEVINE CONSULTING ; TG,

ARTICLE N PRINCIPAL QFFICE

The principal place of business and mailing addresa of this corporation shall bo:

10345 BDUW. 8 Teeeace
Miaml | FLA- 3317
ARTICLE N CAPITAL STQCK

Tho number of shares of stock that this corporation Is authorizad to have outstanding
at any one time Is:

Joo

ARTICLE IV INITIAL REGISTERED AGENT AND /\DDRESS

The name and address of the inilial reglistered agent is:

H3500000145%

JeRrILEE GoodbmAnN LBNIVE

10345 Sw. (28 TeplAc
miaAmi ) FLA- 33176

JENNIFER BENSCH
CONTINENTAL STAMP & SEAL
8244 S.W. 133 STREET
MIAMI, FL 33176 - 5629
(305) 2322226
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ARTICGLE Y INCORPORATOR{(S)

Tho namo(s) and strvut uddress(es) ol the Incorporator(u) to theso Articlus of Incorpora-
tion is{aro):

:YETQ?fLEjg? (E;19C2b/nrﬁm/ éi?«?ﬂ/&r
O3¢5 Sl A8 TEreres
& FLogib A 33174

The undersigned has(have) exacuted thase Articles of Incorporation this

3 __dayo . FEBRUARY 19 725,

Signature/T;

Signaturo/Title

Signature/Tiie

HA%D000D145%




] b LREINTIY] Voo a TP P en i LY Il PRTETRY

o AN ANS
GCNIFACATL OF DESIGNATION
REQIS[IAEDR AGENT/HEGISTEREDR OFFICU
Puesuant to the provisions of soction 607.0501, Florkdn Statutes, 1 1 undersignoed corp 2

tion, organized undur tho luws of the tato of Florkia, submita t'  following slatornor
dogignating tho rogistorod oifica/ragisterod agont, ln the stato of “loricin.

[ The nama of the corporation ls.__ -EVING _CUNSU LTING, TROC

e ———

2. The namo ond addrons of thn registored vgont nnd office Is:

TeRILEE GoobmAN  LEVINE —
(NAME} e o

(D34S 35,00, by Tererlec v

[P0, BOX NOT AGCEPTABLE) " )

[ .

Miami , FLOLIDA _33/76 o
(CITY/STATE/ZIP) L,' e !

é. "
SIGNATURC gbndlmw &

Orpore “officer)

TITLE et ts

4

DATE %&uﬂdf{ 3, /295

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE (
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
THIS CERTIFICATE, | HEREBY ACCERT THE APPOINTMENT AS REGISTERED AGE!
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH Ti
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PE
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE OBLIG

TIONS OF MY POSITION AS REGISTERED AGENT.

HuSNND0L 455 SIGNATURE M @M
4

DATE QJV%L% /995

REGISTERED AGENT FILING FEE: $35.(0
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9. Hame and ‘Addross of Now
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of Gurrent Registered Agont

3. Hame and Address

LEVINE, JERILEE G
10345 SW. 128TH TERRACE

Suno, Apt. % EtC.
Zip Codo

MIAMI FL 33176
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