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CR2E042

FLORIDA DEPARTMENT OFF STATE
Sandrea B Morthan
Secietary of Slate

April 4, 1995

EMPIRE
MIAMI, FL

SUBJECT; AMERICAN HOSPITALITY GROUP INC,
Ref. Number: W95000007231

We have recelved your document for AMERICAN HOSPITALITY GROUP INC,
and your check(s} fotaling $122.50. However, the enclosed document has not
been flled and Is belng returned for the following correction(s):

The entity name designated in your document is unavallable since it Is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not availabie for one year
from the date of administrative dissolution uniess the dissclved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

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

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

If you have any guestions 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.

If you have any questions concerning the filing of your document, please call
(904} 487-6052.

Hope Sims
Corporate Specialist Letter Number: 795A00015213

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




ARTICLES OF INCORPORATION
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The undersigned subseriber(s) to these Anticles of Ingorparntion, miural persongs) comperent (o contract, hereby form o

corporation under the laws of the State of Florldw,

ARTICLE - CORPORATE NAME

The name of the u)rpurullun Is:

/_M—é_ﬂ/? / (& / /9(” / fel / /0 5,/7/ /K_[/ /—1 (371!30(_,/’

ARTICLE il - DURATION

This corporation shull exist perpetunlly unless dissolved necording w Floddn law,
AKTICLE HT - PURPOSE

The corporation is organized for the purpose of engaging in uny netivities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV- CAPITAL STOCK

The corporation is nuthorized to issuc Sap0 shares ( ) of onge /
Dollar(s) ($ __Leo®: } par value Common Stock, which shall be designated *Common Shares”,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME /0 4 /o T prorapae ou
ADDRESS 3 7/ 0 A7 AL O0R LS A
ary ‘w A FLORIDA 2P 7 750 7

The principal office, if known, or the mailing address of the corporation is;

NAME /?mer'ICa rJ /L/OSP/ fa_/z {‘L/ GPOufo —zjl.}f‘_ .
ADDRESS 27/ /0 AL B0 AL
CITY (D0 0 f A i) //// FLORIDA ZIp f’ﬁg v




A ARDICLE N - INTHAL BUARD OF DIRECTORS

This corporation shall have __ Jeasr ..._,,,J,Lm__) ditectons indtially, The number of ditecuns may be ehiher
increased or diminished from tioe o time by the By -Laws, Buesholl never e Tess than one (1), The numes and adidresses
of the initlad directonts} ol the corporntion we as follows:
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ADDRESS & w00 A 4 o e
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crey Moy ] STATE 7 2l
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NAME 50, /- L ettt i

ADDRESS 8 77¢0  ff gyl de o

CITY D Lt iacid L STATE - ¢ w g g i
NAME

ADDRYUSS

CITY STATE Z1p

ARTICLE VI - INCORPORATORS

The names and addresses of the incorporstors signing these Anticles of Incorporation ure as tollows;

NAME Lo d /o 7[’/,/,#.9/’/'1_’:?

ADDRESS /8™ Y ¥ ST SIS

CIY 2/t L prcn e STATE 2 23 )
NAME\\\A??E L Jose Lt fé oY)

Py e - .
ADDRI‘-.*:}_‘T‘ J}'«." -..:/ U ST /“:.-' C: .-}‘

ATy <7 rom . L, S state A - ap
NAME

ADDRESS

CITY STATE ZIp

IN WITNESS WHEREOF. the undersigned subscriber(s) have executed these Articles of Incorporation this _
dayof .  ___ _ 19 2
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CERTIFICATE AND KNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
oFr

[fent i KM'F!C _/_/M/?Mrc/m /Gmu' e

/(name of mwr)ra.'{mu)

Pursuunt to Florida Statutes Sections 48.091 and 607,0501, the following is submitted:
The above corporation, desiring te organize under the laws of the State of Florlda with
its registered office as indicated in the Articles of Incorporation

20 ) hrtivnd AV 2 et Py A /e

at

.- — -
has named Laa & Ny g pth
located at the aforesaid address, as its Registered Agent to uccept service of process within

this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process far the above stated
corporation at the place designated in this certificate, and being familiar with the obliga-
tions of that position, I hereby accept to act in this capacity, and agree 1o comply with the

provisions of Florida Law in keeping open said office.

< .

(requircd apent)




