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FIORIDA DEPARIMENT OF STATE
Sandra B, Mortham
Secretary of Hiate

April 6, 1998

EMPIRE CORPORATE KIT COMI'ANY

MIAML, FL

SUHJECT: BLUE 53KY, INC,
REF¢ Wob000007203

We receiund your electronically transmitled docusent., However, the
docunent has not besn filod and noeds tho following corrections:

The name designated in your document is unavailabje since it is the same
aa, or it is not distinguishable from tho namo of an axisting entity.
Simply adding “of Florida" or “Florida" to the end of an entity name DOES
NOT constituto a difference. Please select a naw name and make the
substitution in all appropriate places. Onc or more words may be added to
mako the name distinguishable from the one presently on file.

Mhen the documunt is resubmitted, please return a copy of this letter to
ensure that your documcnt is properly handled.

If you haue any quostions about the auailahility of a particular name,
please call (504) 488-3000.

Plsase return your document.,, along with a copy of this letter, within 60
days or your fgling will ba considered abandoned,

If you have any questions concerning the filing of your document, pl
call (904) 487-6934. g0ty please

Lerin Paole FRX Aud. #: HI3000003843
Corporate Specialist Lottar Nusber: 295R00015368

Division of Corporations - P.0. Box 6327 - Tallahassco, Florida 32314
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FLORIDA DEPARIMENT OF STATE
Sandre B, Meelhan
Secretary of Stue

April 10, 1993

BMPTRR CORPORATE XIT COMPANY
MIAMI, FL

SUBJRCT: ALIRX, INC.
REFt R9300000729)

He reoeived yowr olectronically transmitted dooument. Howaver, the
document has not besn filed and needs the follawing correotions!

Tho name designsted in your dooussnt is unaveilehls sincs it is the samo
as, or it ls not distinguishebls from the name Of an existing entity.
Simply sdding "of Florida® ar “Florida“ to the end of an antity name DOES
NOT constitute a difference. Please sslact o navw nome and make tha
substitution in sll sppropriats places. Ons or more words may be adrdsd to
moke the name distingulshable from the one presently on flle.

¥hon ths doousent is resubmitted, please return a copy of this letter to
ansure that your dooumsnt ia properly handled.

If you have sny questions about the awvaillability of & particular name,
nlasse call (904) 488-9000.

Planam return your docwrent, along with s copy of thia letter, within 60
days or your filing will bw connlderad abandoned.

If you have any questions conoerning the filing of your docuwoent, plaans
call (904) 4B7-6914.

Luria Poole FAX Aud. #: H95000003843
Corparate Specialist Lettar Hupber: 195A00016141

Division of Corporations - P.O. Box 6327 - Tallahasess, Plorlda 32314
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ARTICLES OF INF?OHPORATION

0
NIKOMO, INC,

Tho undaraigned incorporator, for tha pumoso of forming a
corporation under the Figrigs Bmlml Corporation Rc{,p hereby adopta the
following Articles of Inggmoration, o

4 1

3

R 1
ARTICLN | NAME
The name of e corporation shall be: NIKOMO, INC: = ;=

o in

ARTICLE (| PRINCIPAL OFFICE Lo

The pringipg| place of business and mailing nddmlst of this
corporation shall be: 26354 Nw, 21st Terrace, Miamj, Florida 33142,

ARTICLE |} CAPITAL 8TOCK
The NUmber of ghares of stook that this oorporation is authorized
to have outstanding at any ang time is: One Thoug:gnd (1000) shares of
Capital Stock with & par valus of §1.00 per shares,
ARTICLE IV INiTiAL REQISTERED AQGENT AND ADDRESS

The_ Namp and address of the initial istered agent |s;
ALEXANDRE JEANNOT, 26384 NW. 216t Terrace, M';’.?ni, Florida 33142,

ARTICLE Y INCORPORATOR
The N8me and stragt adgress 0f the incorporator to thesa Articles

of Incorporation I8: A EYANDRE JEANNOT, 2638. . 2181 Terrace,
Miami, Florida 33142, A NW
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The undersigned has executed theso Articlaa of Incorporation
tithday of April, 1085,
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CERTIFICATK OF DESIGNATION
REGISTEARD AGENT/REQISTERED ORFICE

Purauant ta tho provislons of aaction 807.0501 , Florida Statutes,
the undorsigned oorporations, organlzed undor tho laws of the Siate of
Floridu, submite the following sialement In designating the registered

office/registered agent, in the state of Florlda,
1, Tho name of tho corporation l8: wixoMo, jwc,

2. The namo and address of tho registered agent and office
Is:  ALEXANDRE JEANNQT, 2638-A N.W. 218t Terraco, Iami, Florlda

33142,

DRE JEANNOT
Incorporator

DATE :_‘L:_L’_'_? S

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 THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROYISIONS Of
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE Of MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGEN-

[narporator

DATE: 4./ $5.  Ei @

T0TAL P85




