ary
YL

- Rsomi11936

TRANSMITTAL LETTER

n?
Dopantmant of Stato

D :.'j.;l\
Divislon of Co;poratlons
P, Q. Box 632

Tollahassee, FL 32314

ey WY T W ) 2 et 2
AL -0 1Y =014
LRI AL LA T TR I

SUBJECT: ALOHA FLORIDA inc.

{Praposed corparata name - must Include sulfix) *

Enclosed is an original and one (1) copy of tho articles of incorporation and a chock
for:
[J470.00 []478.75

[X] $122.50 [(Js131.25
Filing Fee Filing Feo Filing Foo Filing Feo,
& Cortificato & Cortifiod Copy Cortified Copy
& Cortificatn

FROM: Patricia C. Neic”\qrcH' (HLOHH FLonrnn,im)

Nome [printed or typad)

T3 %0 Sand La.\Qe Qc{, Su;*'ﬁ o2

Addrass

Or \anc\o j F\oridm 33AN9-%252
City, State & Zip

Hod- 352 -5233
Daytima Telephone number

=l
I

WX

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra 3, Mortham
Soeretary of Stato

Fabruary 6, 1995

PATRICIA C. NEIHARDT
7380 SAND LAKE RD.
SUITE 521

ORLANDO, FL 32819-5252

SUBJECT: ALOHA FLORIDA, INC,
Rel. Numbor: W95000002682

Wo have recelved your document for ALOHA FLORIDA, INC. and your check(s)
lolaling $122.50. Howaver, the enclosed documont has not been filed and Is
baing returnad for the following correctlon(s):

The name deslgnated in your document is unavailable since it Is the samae as, or
it Is not distinguishable from the name of an existing entity. Slm_lply adding "of
Fiorida" or “Florida" to the end of an enlity name DOES NOT constituie a
difference. Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the ona presantly on file.

When the document is resubmitted, please return a copy of this letter 1o ensure
that your document is proparly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(904) 487-8931.

Steven Godfrey
Corporate Specialist Letter Number: 695A00004977

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

o

The undersignad Incorporator(s), for tho purpose of forming a corporatlon under the
Flonido Business Cormporation Act, hereby udopt(s) the following Articies of Incorporation.

ARTICLE] NAME

Tha name of the corporation shall ba:

THE RLOHA MARKETINEG opRoup ne

/ -

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

M3 30 Saad LCL\QE. Rd.

Su\\'e, BQ_\

Ovlando, Flerida 32319-$a382
ABTICLEIN _ SHARES

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

any one time is:
|00  sharesg

D

The name and address of the initial registered agent is:

Fatricia C. Neidhaedt
T3 80 Sand bLake W\

Swte gl
Of\aﬁdo, Floriclq 32819-528%




ARTIGLEY __{NCORPORATQR(S)

The namo{s} and stract address{os} of tho Incarporator(s) to thcso Articlos of Incorpora-
tlon is(aroY

’ ]2\'\'V5C. P AL C NC'ICHM:‘(PCH‘ ; "P‘esirlen'l' /TrccaStLPcr
1380 Sand lahe el } Swte S

C)'( \c[l\ CZ{U | Ld‘l’l_cu'l'clu._, 2A¥IF-52%

Heary B Haina | CEO / gecutury foprinmer
M3 %6 Sand hake ch , Yo be Gl Bocee d
Oq-\&,-1()0 | F\u(‘fclu_ 3;;?;',‘\.g'1§7__

The undoersigned incorporator(s} has{have} executad those Articles of Incorpaoration this

(Q S’ dayof ~ C\ITLK('LI"L\,{J ,19 Q\g.

: President /'Trcusurr:r-
%&k} C} W&Qﬂ&;{& . LQLM.LR-UJ) f‘r/LJ_a.Su.uu

gialuro

ignature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE ALOHA MARKETLNG GROYE e,

1. Tho namo of the coi, oration is:

2. The name and address of tho registored agent and offico is:

C. Neidhardt

pa fricia
{Namo)
1390 Sand Lake WA, Suite gal
(P.O. Box pot accoptable)
Ovlands ~ Florida 32%19-5286 %
’ {City/Stato/Zip)
-
Having been named as registereo agent and 1o accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appointment as registered agent and agree to actin this capacity, I further agree
1o comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | arn familiar with and accept the obligations of my position
Ve '
& N

as registered agent.
/=28 95

. @ i
,/vau—t—w : Ahondk
{Signature} / {Dato)
I
o
o)
a

I €834

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




