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FLORIDA DEPARTMENT OF STATE
Jim Smith
Socratary of Stote

September 20, 1994

BARBARA JANER PENN
2932 BANYAN BLVD. CIRCLE N.w.
BOCA RATON, FL 33431

SUBJECT: X S ORE'S, CO.
Ref. Number: W94000020497

We have received your document for X S OR E'S, CO. and your check(s) totaling
$131.25., Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document Is unavaitable since it is the same as, or
it fs not distinguishable from the name of an existing entity. Please select a new
name and make the substitution in all appropriate places. One or more words
may be added to make the name distinguishable from the one presently on filg,
Simply adding "of Florida" or "Florida” to the end of an entity name does not
constitute a difference.

Whaen the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability 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.

It you have any questions concerning the filing of your document, please call
(904) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 394A00042106

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forrning & corporation under the
Florida Business Comoration Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE!  NAME
o i -
The name of the corporation shall be: }’%Maf

- ’ / 72
OpT XN tunational v,
ABTICLE Il _ PRINCIPAL QFFICE
The principal place of business and mailing address of this carporation shall be:

A932 Broyan Blod Oiceds M.
Boce. Redo®l | FL 2343

ABRTICLENI  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
100 shaa~

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

@Qrbax A r%ﬂﬂ

32 @d?(f(n Cor
@Cf‘a (’;)[Lbﬂ Fl 3343/




ARTICLEY - INCORPORATOB(S)

The name(s) and stroot addross(os) of the Incorporator(s) to those Articies of Incorpora-
tion is(are):

e ~
Bucbaxa. Janee  Fan
2932 Buangan Oluad (el
Bocs. NRedory | FL 3343/

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

(2% dayof___(Vegknsee 92
- /
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

— J
1. The name of the corporation is; XS ETsT—e0~

OPTLY. O oational iNe.

2. The name and address of the registered agent and office Is:

Paroe Taocec  19nn

(Name)

2922 Ruatvpn Plud. Curede

@. BoxX not acceptable}
N

{
oo Rdon £, 2393/

(City/State/Zip)

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

€ appointment as registered agent and agree to actin this capacity. [ further agree
o comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am farmifiar with and accept the obligations of my position
as registered agent.

(Date}

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




