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Juna 28, 1695

ACE INDUSTRIES INC.
MIAMI, FL

SUBTECT: AMERICAN PATHFINOERS INC,
REF: W95000013172

Ue received your electronically transmittad document. Howsvar, the
cdocumgnt has not been flled and needs tha following carrections:

CORRECT THE R.A.CERTIFICATE TO SHOW YHE CORPORATE MAME MORE CLERRER.

Please return aouc dociment, along with a copy of thim lettsr, within S0
daye or your filing will be considered abandoned.

f fou have any quastions concerning the filiny of your document, please
(904) 4087-06934.

Loria Poole FAM Aud. ®: HI5000007146
Corporata Specialist Letter Number: 795A00D3166E

Divir . of Corporations - P.0, Box 6327 - Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION
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Corporation Act, hereby adopt(s) the Jollowing Articles of Incorparation,
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ARTICLEY] PRINCIPAL OFFICE
and mailing address of this corporation shall be;
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ARTICIXV  INCORPORATOR(S)
See instructions for afficors/directors
Tha name(s) and street addresa(zs) of the incorporator(s) to these Articles of Incorporstion is{are):

@5 vVE @u vé 2, @f.(/akm?' , >/4°Ec.724
J UL Py A E74 TR,
Sy Boars , L. 3382

The undersigned insorporator(s) hasChave) exscuted these Articles of Incorporation this

b 7h day of —J:L@g 189S
VA Signitore~
~— Signature
— e

NOTE: AfMxing anm officer title after a signature of an incorporator does net constitute the
desigastisn of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/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 POLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE QF FLORIDA.

1. Tho nama of the carporation is; 4’/[;?;%) %mﬁﬁ/w 7Y ol
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2. The name and address of the registered agent and office in:
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Having besn named as regisiered agent and 1o accent service of process for the above statsd

corporation at the piace designated in this certificare, I hersby accept the appointment cs registared
agent and agree 10 act in this capacity. I further agree to comply with the provisions ¢ “oll statutes

relating %o the ;roper and complete performance of my duties, and I am fomiliar with o d accept the

4 nbligations of my position agent.
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