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Juna 21, 1995

EHMPIRE CORPORATE KIT COMDPANY
"MIAMI, FL

SUBJECT: ROJEN, INC.
REF: W95000012699

We raceived your electronically transmitted document. However,
the document has not been filed and needas the following
correactions:

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 DOES NOT constitute a difference. Please
select a new name 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 fila.

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 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 conaidered abandoned.

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

.Loria Poole FAX Aud. #: H95000006907
‘Corporate Specialist Letter Number: 495A00030592
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The undtexsigned incerporater to thene a:tic'ﬁh' Fg:
Incorporaiion, a natural porgon over the age of 18 yeurs, compatéd
to contract, hercby forms a corporaticn upder the laws of the State

of Florida.

ARTICLE I, HAME .

The pame of the corporation shall be ROJEV, INC. The pripeipal
Place of business of this corporation shall be 1703 Whiteball
Driva, Pt. Lauderdale, Broward Coumty, Florida 33324.

ARTICLE IT. HATURE OF BUSINESS

The purpose of the corporation is to conduct business in the State

ARTICLE IIX. CAPITAL STOCK

HASOOO0 Oty

The maximun number of shares of stock that this corporation is
authorized to issne is 100 shares of common stock: the shares ghall
havae ne par va" ¢

ARTICIR IV. T .4 B

The corpeoratia porpetually.

ARTICLE V., INHITIA D QFFICE AND AGENT

Parsuant to the prov. .- of Section 607.0501, rla. Stat., the

undersigned corportatic., organized under the laws of the State of
Plorida, submits the follewing statament in designating the
registered office/registered agent, in the state of Plorida.

FPirst that ROJBV, INC., desiring to organize under the laws
of the gtate of Florida with its principal office, as indicated in
the article of incorporation, has named Ann Fealkoff, located at
1703 Whitchall Drive, Ft. Lauderdale, County of Broward, State of
Florida, as ite agent to accept sexrvice of process within this
state. .

DARTICLE VI. DIRECTORS
The corporation shall have two directors initially, who are over

the age of 18. Tha name and residence street address of the
directors whese initial tezm of office shall be for one yaar are:

SHASOOOMRGT

Irving Fealkoff ' Ann Pealkoff

1703 Whitehall Dr. 1703 ¥hitehall Dr.

Ft. Lauderdals, FL. 33324 Pt. Landerdale, FL. 33324
1
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becretary, Ann Fealkoff.

ARTICLE VIII. INCORPORATOR

The name and rasidence street address of the incorporator ig:

Irving Fealkoff
1703 Whitehall pr.
Ft. Laudardale, FL. 33324

SR

ACCEPTANCE OF REGISTRRED AGRNT

Having been named as registered age '
ot
?j ?;Eiiagﬂ fc;';; :Lic::hi abc}vi—sta.bt;d aorpo::at?.on a:n gh: %liiisﬁﬁu;;nr:tiga
A art ate, I hercbhby accept the eppointme i
agont and agree to act in this capacity, :p%mheinigiierﬁlingg

with the provisions of all statutes ral

)
complate pcxfoirmancc_ of my duties, and a:l: i:g g’:mj?ffaz? rf: :i "
2acept the obligations of my position as registersd agent. and
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