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FLORIDA DEPARTMENT OF S5TATE
SQarwira B Mostham
' © Secretary of tStawe .

april G, 1998

CONTINENTAL STAMP & SEAL
MIAMI, FL ' "

SUBJECT: GULFSTREAM ENTERPRISES, INC. .
REF: weB0000DT329 ,

We geceived youwr electronically transmittoed document. Howevar, the
document has not been filed and needs the following correctionn:

Tho namn dosignated in your document is unavailable since it is the same
ag, or it is not distinguishable from tho name of an existing untity.
Simply adding "of Florida" or “Florida" to the end of an entity name DOES
NOT constitute a difference, Plyase select a new name and make the
substitiution in all appropriate.places, Ono 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 thim letter to
snaure that your documant is properly handled. .

If you have aity quastions about the availability of a part..icular l:\lme'.
please call (904) 488-9000. )

Please raturn your document, along with a copy of this letter, within 6D
days or your filing will be consideréed abandoned.

If you have any questiony concerning the filing of your document, pleaseo
call (904) 487-6934.

Loria Poole - , FAR Aud. #: HO5000003848
Corporate Spocialist Letter Number: 195AD0001543D

Division of Corporations - P.0, Box 6327 - Tallahassee, Florida’ 32314
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HES 000001048
ARTICLES OF MCQREONATION
nE

Gu LESTReAM S aAGH, INC,

The undersigned Incorpormtor{s), tor tho purpaso of forming & corporation under the
Florida Husiness Corporation Act, heroby ndapt(s) the following Articles of Incorpora-

tfor, I'..S'j

- ol
T
PRI

ARTICLY; | __NAME R I
|
The name of the corporation shall be: -
CuIFs™eAm SEAD, INC.

ARTICLE N PrINCIPAL, OFFICE

Tho principal place of business and malling address of this ¢orporation shall bo:
/508 SAAn FEGAacio 200
coval GCABAS =L 33)¥3

ABRTICLEll  CAPIVAL SYQCK

The number of shares of stock that this corporation Is autherlzed to have outstanding
at any one time is:

3900

iN EGISTERED AGENT

The name and address of {he initial registerod agent is:

ﬂ'/exﬂﬂez E FLwswiE<

VEL g S EERAC O #1000 %g
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JENNIFER _BENSCH _ 7p ¥ A4- B/ s =L 3

CONTINENTAL STAMP & SEAL
wnm S.W. 133 STREET
MiaMI, FL 3176 - 5929
(30%) 232-2226

H9SC00C0D3848
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H®3Q000In4AN
' ARDCLA Y. __INCOARPORATOR(A)
g m)t.o) ONd SIONt adr088(08) Of the iIncOrPOretor(s) 10 ees Articies of incorpora-

hrtvaser C FyguTes MiaHael ' Maod

Sids S.w 773 .0 . Hox 1130406
Minam, ML 8343 MiAm: kLAKes ML B33ociS

-Dnu.,)a: AT Tag
ITSHEE Minn, LAMEY WAy AV SIR -ty

Minmi btkes ., 330y
agust- W fo Y '

The undersigned hashave) necuted thase Articles of Inconporstion this

oot MBI 19 25,

HES5000003848
~
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HOBOOUOUANAN CERTVICATL.OF DEOIGNATION

HEQISTEAKD AGENT/BEGIALE
pursuant 1o the provisionn of section 607.0501, Florlda Statutes, the undersignod corpora-

tion, organized under tho laws of the tate of Flarida, submits the following statement In
d-ubnallng tho reglsterod oMce/registorod agent, intho sinte of Florlda,

1. Tho nime of tho curporation lu:_@iums'/ﬂﬂ?"? EAS, NG .

L e |
S
-

|

2, The name and acdreus of tho rogisterud agont and oftice Is:

/ﬂ/‘uﬂl_nf?f'?;rymzr . o :
[NAML) T

/S8  Sps :.ﬂd'g%/' 4 200 '

(P.0. HOX EPTABLE)
Codsl G4Bfes F/  BIrys
(CITY/STATE/ZIP)
SIGNMUHF_M
{ e r
TITLE S D T

DATE __ &/ ~ -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGAEE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND ! AM FAMILIAR WITI{ AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

HO5000003848 SIGNATUR Cﬁ.———/

NATE :-/4 A
/ Vd

REGISTERED AGENT FILING FEE: $35.00




