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FLORIDA DEPARTMENT OF STAIT 7 1 R Nt
Sandra B Mortham .
Secrelary of Slate

February 8, 1985

CAPITAL CONNECTION, INC,
417 E, VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL. 32301

SUBJECT: SASHA INC.
Retf. Number: W95000002879

We have recelved your document for SASHA INC. and check(s) totaling $122.50,
Howaevaer, the enclosed document has not been filed and Is being returnad to you
for the {ollowing reason(s):

The name designated in your documant is unavailable since it is the same as, or
It Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" 1o the end of an entity name DOES NC)1p constitute a
dilference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added {o make the name distinguishable
{from the one presently on file.

Whan the document [s resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the avaliability of a particular namae, please call
(904) 488-9000.

Please return 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
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 895A00005442
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPQHATION

———

Sasher Stk Tkl Traye Ceale, T

The undersigned Incorporalor(s) lor the purpase of formlng a corpornuon uncier the
Flarida Business Corparalion Act, hereby adopt(s) the following Artictes of Incorpora-
tion.
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The name of the corporalion shall be: -____‘____ o,
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TICLE Il PRINCIPAL OFFIGE

The principal place of business and mailing address of this corporatign shall be:
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ARTICLE Il GAPITAL STOCK ?3(/96/

The number of shares of stock that this corporation Is authorized to have outstanding

at any one time is: 5 D
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ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address ol the lﬁl reglsteredgnt iS)




ARTICL

The namo(s) and stroot ncldross(os) of the Incorporglor(s) tot s0 Arliclos of Incorpora-
tion Is{aro): . , - Q n t Ep
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CERIIEICATE QF DESIGNATION
AEGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provislons of section 607.0501, Florida Statutos, tha undersigned corpora-
tion, orgonized undor the laws of tho Stato of Florida, submits tha following slatemant in
dasignating the registered offico/rogistorad agont, in lho state of Florida.
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1. The name of the corporation is:
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2. The name and addriss of tho r:gislered a;onl and ce is:

{NAME,
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SIGNATURE
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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 IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REG!STERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FOAMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




