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 FLORIOA DEPARTMENT OF STATE
. Sandra B, Mnstham
" Secwtary of Shaw

February 7, 1998

CONTINENTAL STAMP & SEAL
MIAMI, FL

SUBJECY: THE MINE CORP.
REF: W95000002783

Ue received your electronically tranemitted document. Howsver, the
document has not been filed and nesde the following corrections:

The entity name designated in your document is unavailable sinoce it is the
same as, or it is not distinguishable from the name of an adainistratively
dissolusd entity. Namos of administratively dissolved entities are mot
available for one year from the date of adainistrative dissolution unless
the disiolued entity provides the Department of State with a notarized
affidauit executed as required by section 607.0120, 617.01201, 608.5135 or
608, 4482 Florida Statutes, permitting the immediate assumption or usa of
the name by another entity.

Simply adding “of Florida” or “Flarida” to the.end of a name doas not .
conatitute a difference. : :

When the document is. resubmitted, please reticn a copy of this letter to
ensure proper handling.

If you have any questions about the availability of a particular mame,
please call (904) 488-9000,

Please return your document, along with a copy of this letter, within 60 <.
days or your filing will be Gonsidersd abandoned. , y
134 have any quostions concerning the filing of your document, please
call (904) 487-6934. .

Loria Poole FAX Aud, &: HI6000001524
Corporate Specialist Letter Number: 795A00003177




QO o35 115271 SPAN CONTINOCNTAL CO“8 28B-230-~4423

., D
2y R

H9sS0O00001S24 —c «
= o il
ARTICLES OF INCORPORATION > . b
:._2 2 C;: 5““

OF o y
2T

:

. . roin
__:r_z&-l-__ﬁm__cﬁ;ofgﬂ"!\' o l— S AR S
The undersigned incorporator(s}, for the purpose of g 8 corpormtion U\W‘ﬂn

:gida Business Corporation Act, hersby adopt(s) the following /ticles of incorpora-

ABIICLE ) NAME
The name of the corporation shall be: T h, M ene Gsn.faau.bm of PUouMAL

ABIICLE Il PRINCIPAL OFFICE

The orincipal place of business and mailing addrass of this corpc.alion shall be:

J2929 ¢ w. 133CT.
M-lami,)fl_sglzf.

ARTICLEH __ CAPITAL STOCK
The number of shares of stock that this corporation ic authorizec 1o have outstanding

at any time is:
erotme® 100 dhares 5 ove Aol por. Rors

ARTICLE IV_INTTIAL REGISYERED AGENT AND . .DDRESS
The name and address of the initial registered agent is:

Tilso m%cu
| 2939 <. w. 133CT .,
Mia L, €L 3308

HSSQoono1S24

JENNIFER BENSCH
CONTINENTAL STAMP & SEAL
744 S.W. 133 STREET
MIAMI, FL 33176-5329
G05) 232-2226
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The name(s) and street address(as) of the incorporatar(s) 10 th: e Arti~es of Incorpors-
tion is{are):

Tl m@o.
\2A A SAL.CT.
M £ L 33126

The undarsigned has(have) executed these Articles of Incorporation this

[ day of FM 1998 .
HE wma

Signature/T e

Sipnoture/Title

HOSD00D01524
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3000001 524 CERTIFICATE OF DESIGNATION
BEGISTERAED AGENT/REGISTERED QFFICS

Pursuant to the provisions of section 807 0501, Forida Statutes, the undersigned corpara-
tion, or ed under the laws Of the tate of Florida, submits the following statement in

designating the registered office/registared agent, in the state of Florida.

- 1. Tha name of the corporation is:_ | e M, CngMLbi_o_LMumL_

2. The name and address of the registe sd agent and office is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED WN
THIS CERTIFICATE, | HERCDY ACCEPT THE APPOINTME! /. AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREL TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING 1O THE PROPL." AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH A'"° ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 7
DATE OZ/06/38% - -

~»<500DD01S24

REGISTERED AGENT FILING FEE: §~ 10




