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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevretary of State

June 12, 1995

MICHAEL JAY BIRD
1223 WALLACE STREET
CORAL GABLES, FL 33134

SUBJECT: THE WAVE TECHNOLOGY CORPORATION
Ref. Number: WS5000011871

Soltor
We have received your document for THE” WAVE TECHNOLOGY

CORPORATION and your check(s) totaling $131.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your cocument is unavailable since it is the same as, or
it is not distinguishable from the rrame of an existing entity. Sim ly adding "of
Florida® or "Florida” to the end of an entity name DOEyS 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 file.

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, ptease 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.

It you have any questions concerning the filing of your document, please call
(904) 487-6973.

AMANDA HERRING
Document Specialist Letier Number: 195A00028662

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




ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the Purpose of forming o Corporation under the Floridg Business
Corporation Act, hered ¥ adopt(s) the follow ing Articles of Incorporarion,

ARTICLEI NAME
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The name of the corporation shal] be:
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ARTICLEII  pRIN
s and mailing address o

/1223 falace. Streed
Coral quo/es, A~ 232/

CIPAL OFFICE
f this corporation shaj] be:

ARTICLE IV INITIAL Bz

BZGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent js;
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street 2ddress(es) of the incorporator(s) 10 these Articles of Incorporation is(are):

Michacd Jay Buind
/223 (allace Svrrc
Coral le/t:b . 53,5/

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

A5 dayof /Mu}/ J19_ G5
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Signature

Signature

Signature

NOTE: Affixing un officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICA™E OF DESIGNATION OF
REGISTERED “GENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE O3 FLORIDA.

1. Tte name of the corporation is: e 5;/’44:1,'135 e Jechor /{.5/;/ (/1 ,_"f;?t:’kz Yrn

2. The name and address of the registered agent and office is:
T w
_ / =i
L P e é
i 1 S—_' —f
£ G gaE S =
;__‘# - N f—
LE23 [l bee Svreef A Q
(P.O. Box or Mail Drop Box NOT ACCEFTABLE) ot -
- m

C i : A A
cfp.lﬁal&ﬁ%
@IINSTATUZLF

Having been named as registered agent and to accept service of process Jor the above stated
accept the appointment as registered

Corporation at the place designated in this certificate, J hereby
agenlr and agree to act in this capacity. ] further agree 1o comply with the provisions of all statutes
relng 1o the proper and complete performance of my duties, and I am familiar with and accept the

olligations of my position as regisiered agent.

52795
(DATE)

7 (SIGNATURE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLANASSEE, FL. 32314




