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FLORIDA DEPARTMENT OF STATE

Samdra . Mortham
Secroty of State

February 21, 1995

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

TALLAHASSEE, FL 32301

SUBJECT: AME,, INC,
Ref. Number: W95000003917

We have received your document ior A.M.E., INC, and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s}):

The entity name designated in your documaent is unavailable since it Is the same
as, or it is not distinguishable from the name of an administratlve:y dissolved
aentity. Names of administratively dissolved entities are not available for nne vear
from the date ut administrative dissolution unless the dissolved entity provides
the Department o! State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumptior or use of the name by ancther entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
diferenca.

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

If you have ang questions about the avallability of a particular name, 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.

] gau have any questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 895A00007727

CR2ED2 Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Andre ¥ainal
DAWE MWL B, AVYE.
Coral Spriapn VL 330065

T Aadre Moluk and BElisanberl Saluk o) AN E. tne o which han
been dissolved winee 1=1=-9}, npe allowing Gary Antap, Pat
La¥orte, Jean Robert Arpant. and Anthony J. Brian to anoume
the name of AJMJE. Toe. without ane resctvalion from Lhis
day Forward,

I vou hove any quoentions You van contacl me at J05-759-~
6072,  Thank you.

Andre ¥alul, Elizabeth ¥aluk,
President and Vice President Troasurer and Secrcotary
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MY COMMISSION EXD. SEIT 13,1996
/QLMMfLOf - CWZ‘:?&
Fia..
%Mﬂj@ (>

Cup. e 13,1996
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SECRETARY OF §7A77
FLLAHASSEE, HL?‘TIE\
Daparimont of State
Division of Corporations
£.0. Box 8327

Tallahassee, Fl. 32314

SUBJECT: B N\, E R N

(proposed corporate name)

Enclosed Is en original and one (1) copy of the articles of incorporation and our check
for $_NOC.00 ..
Toweniglk o ehwy e

FROM: ; GF\R\‘& pé%\ ~xon/
ame {(pnnhted or
_Ran U Bue Wophh
<. Qe.&-ea.s‘b.u:&g',pt 3304
Chy, State, & 2ip
( By RAN-0772

Teiephone Number

Note: Please provids tha original ard cne copy of the Articles,
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SECRETARY OF STATE
TALLAPASSEE, F1.ORDA

The undersigned incorporator(s), for the purpose of forming a corporetion under the
Florida Business Corporatian Act, hersby adopt(s) the following Artioles of Incorpara-

tlon.,

ARTICLE]  NAME

Tha name of the corporation shall be:

NINCE . iwe

ARYICKE 11 PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall ba:

FaN WY dve. N
<T. Pete as\mei\FL 510

ARTICLE Jlil___CAPITAL STOCK

Tne number of shares of stock that this corporation is authorized to have outstanding
at any one time Is;

1000 Shages

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addrzss of the initial registersd agent ig:

AN XURN Ave “DQ—\&\

QT . Rehe gD ?_&\F(—/ 2701
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The undersigned incorporator(s) has(have) exacuted these Articles of Incorperation this

e e /q'ﬂh‘\“ doyof _LEDEULLY 19 Qé\

-y

} AN

~——Smwnatlre

Sighature

Signature

Articles of Incorporaticn
Filing Fee - $35




..‘J\'.

NN

Fadadal
3 s

'
- " - - - .- b - . - -
E5 03 TET QML AT gt

CERTIEICATE QF DESIGNATION
BEGISTERER AGENT/REQISTERED OFFICE

Pursuant to the provislons of sections 607.0501 or 617.0601, Florida Statutes, the

undersigned corporation, organized under the luws of the Slate of Fiorida, submits the

gilolwglng statement in designating the registered affice/registered agent, in the State of
orida.

1. The name of the corporation is: h N\ . \:. .. \N C o

—y - . -

2. The name and address of the registared agant and cffice is:

NAME)

2aN 1yt Doe. WoeN\w

{P.0. BOX NQT ACCEPTABLE]
=\ (?&*E%S\ouaq L Z370/,
—

{CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENY AND TO 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 ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORAMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE ;‘“’E _2&\

DATE Q[ll(qg

REGISTERE AGENT FILING FEE: $35.0C




