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To Whom it May Concern:
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Flease find enclosed the Articles of P
to cover the costs of:

EER, INC., and a check in the amount of $122.50
A) Filing Fees
B) Charter Tax
o Certifted Copy i
D) Certificate Designating Registered Agent
If you should havean
office, Thanking yo

¥ questions in this matter, please do not hesitate Lo contact this
u in advance for your attention to this matter.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of “atg

March 20, 1995

ALLY PEER
3810 NW 122ND TERRACE
SUNRISE, FL 33323

SUBJECT: PEER, INC.
Ref. Number; W95000006139

We have raceived your document for PEER, INC. and your. check(s)_ totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document 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” to the end of an entity name DO S NOT constitute a
difference. Please select a new neme 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 file.

When 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 cf a particular name, please call
(904) 488-3000.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

It you have any questons concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corpora?e Specialist Supervisor Letter Number: 995AC0012341

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned acting as Incorporators of a corporation
under the Florida General Corporation Act hereby adopt the
following articles of incorporation:

ARTICLE 1
The name of the corporation is ALLY PEER. INC..
ARTICLE II

The period of its duration is perpetual.

ARTICLE III
The purpose 15 to engage in any activities or business
permitted under the laws of the United States and Florida.
ARTXICLE IV
The aggruvgate number of shares that the corporation has
authority to issuo is 100. al] of which shall be common shares
with par value of $1.00.
ARTICLE V
tach shareholder of any class of stock of this corporation
shall be entitled to full pPreemptive rights to purchase any
unissued or treasury shures of the corporation and any securities
of the corporation couvertible into or carrying a right to
subscribe to or acguire any unissued or treasury shares.
ARTICLE VI
The street address of the initial registered office of the
corporation is 3810 NW 122nd Terrace, Sunrise, Florida 33323, and

the name of the initial registered agent at that address i{s ALLY




PEER. The malling address and registered cffice are the same.
ARTICLE VII
The initisal board of directors of the vorporation shall
caneist of one member, wroase name and address is:

ALLY PEER 3810 NW 122nd Terrace
Sunrise, FL 33323

ARTICLE VIII
The name and address of the incorporator is:

ALLY PEER 3810 NW 122nd Terrace

/j::;)se. FL 333:3
J/; /4%/—»
ALﬁ?;;éERVIﬁcorpcrator




ACKNOWLEDGEMENT :

Having been named to accept services of process for the
above stated corporation at place designated In this
certification I hereby accept to act in this capacity.

y

ER, REGISTERED AGENT

STATE OF FLORIDA )
COUNTY OF BROWARD )

BEFORE ME, the undersigned authority. personally app 2red
ALLY PEER, to me well known to be the individua) describeu in and
who executed the foregoing Articles of Incorperation, and has
acknowledged before me that she executed the same for the purpose
therein expressed.

WITNESS my hand and official seal in the County and State
named above this 2 _ day of March, 1995.
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< NdTARY PUBLIC
State of Florida

My Commission expires:

e FREDERICK SCHAFFER
L, OFFICIAL SEAL

1
3§ BONDED THROUGH
S ALAN INSURANCE SERVICES

CC 234059

Wiy,
S
e Iy
%

b :s My Comm. Expires 12.6-95
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