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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrviary of Sisw

Juna 14, 1995

CONTIMENTAL STAMP & SEAL
MIAMI. FL

SUBJECT: cmnrrsL COMMUNICATIONS INC.
REF ;: W95000012070

We received yowr electronically tranomitted document. Howsver, the
. document. has not been filed and needs the following corrections:

The entity name deaignated in your document ia unavailable since it is the
aame as, or it is not dist shable from the name of an administratively

dissolusd entity. HNames of administratively dissolued entities are not
available for one r from the date of administrative dissolution unless
the dissolved entity prouvtdes the Departiment of State with a notarired
affidauit executed as required by section 607.0120, 617.0120%, 608.5135 or
608.4482 Florida Statutes, permitting the immediate assumption or use of
the nase by another entity. .

31*12 adding "of FlaPida” or “Florida" to the and of a name does not
constitute a differenca. . )

dhen the document ia resubmittod, please return a copy of this letter to
smsure proper handling. .

If you have any questions ibout the avallability of a particular name,
pleasa call (5804) 488-9000. -

Please retuwrn your document, along with a copy of thin letter, within 60
days or your fgling will be considercd abandoned.

\
if have any questions concerning the filing of your document., please
call (804) 487-6934. ..

Loria Poole FAX Aud. #: H95000006573
Corporate Specialist Letter Mumber: 995A00023090
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' FLORTDA DEPARTMENT OF STATF “
Sandra B. Mortham . H
of Staw
June 15, 1996 3
' ', ; '
CONTINENTAL STAMP € SEAL !
HIAMI, FL

SUBJECT: CAR COMMUNICATIONS INC, . p 3
REF: WSB0OD012070 :
- ' '
- ) ' " !

We received -lmroni'callg transeitted docusent. Houwswer, the

your
. docsumsnt haa not been filed and nosds, ths following corrections:
The corporats name must be identical throughout the document. .

¢ SEE ARTICLE 1)

Plesass return your document, along with a copy of this letter. within 60

days or yowr filing will be considered abandonod. "

If have ang.ql.-ltton. concarning the filing ‘of your document, please o
call (904).487-6934. . :

Loxria Poole : : FAX Aud. & HOSD00006573

Corporats Specialist Letter Number: 295A00029533

. Division of Corpofatiaﬂs . P.0. Box 6327 - Tallahasses, Florida 32314
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ARTICLES QF INCORPORATION eyl ]
Y R A N
' QF L. e O
— g 5
Qrzfcm.n_ Communpredtiofs I 950 2

J

The undersigned incorporator(s), for the purpasse of forming o corporationuhder e

Fiorida Business Corporation Act, hereby adopt(s) the tollowing Articles of Incorpora-
tion.

3|

ARTICLE ] NAME
The name of the corporation shall be: Crribnll Comemvnse#7ronks Zwe. .

ABTIGLE I} PRINCIPAL OFEICE

The principal place of business and maténg address of this corporation shall be:
1 ro0770 S e /07 Lo
lrdmy e 33186

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: —_
yo 's fr¥e. . Aol Al (5' [ 0_69

mewm

The name and address of the initial registored agent is:
HOS0DDD08S73

LWes/e \S)Hr oA/
/077Z L. f{a-q A

JENNIFER BENSCH Ve S 33/86
CONTINENTAL STAMP & SEAL
8744 5.W. 133 STREET
MIgMY, FL 33176- 5929
£305) 232-2226
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' ARLICLE Y _ INCORPORATOR(E)
mnm(-)mdmmdms(u)o!mv'cotporma(s) 10 these Articles of Incorpora-
tion ln(are).

- , ' - ) Wesley Sampson
T | (0170 S.W. 120 ¢

Hiamy, FL 3200

The undersigned has(have) sxecuted thesa Articies of Incorporation this

____A.L_fz_'.duyd_@_fm 1995 .

by ke ~

Signafure/ 116
——Tigharel T

" HBS5000006573
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CERTIFICATE QF DESIGNATION
BEQISIEBEQ_AQEMLBEQ!ME

of soction 607.0501, Florida Statutes, tho undersigned corpora-
ho following statemant in

Pursuant to the provisions
tion, orgenized under the laws of the tate of Florida, submits t
designating the registered office/rogisterod agent, in tho stato o “lorida.
1. The name ol the corporation Is: ( :'gg[ L AL domm-w;‘mzz Piie Ay
2. The name ond address of the registered agent and cilice is:
DRI E..)Fa‘ A/
so270 S, /39 G S oo
{P.O. BOX NQI ACCEFTABLE) NS
fThamy'  FC 33186 g2z
' (CITY/STATE/ZIP) e w071
Dl E O
N i Y
Fimc o 4
st ™~
SIGNATURE-_),.iéMfu% _E ,_,,,,__/ A
{ rate cer .
TITLE oesr7 F (& o
,—"
OATE _ Tamse . 2. %€

NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
RATION AT THE PLACE DESIGNATED IN

HAVING BEEN
THE ABOVE STATED CORPO
| HEREBY ACCEPT THE APPOINT MENT AS REQISTERED AGENT
HER AGREE TO COMPLY WiTH THE
ER AND COMPLETE PER-

PROCESS FOR

THIS CERTIFICATE,

AND AGREE TO ACT IN THIS CAPACITY. | FURT

PROWVISIONS OF ALL STATUTES RELATING TO THE PROP

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE _>
/
OATE  Towe. (27 199s

He8%N00008573
REGISTERED AGENT FILING FEE: $35.00



