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FLORIDA DEPARTMENT O ‘i'lr\l l'
Sandrn B, Mortham YL
Seeretary of State

July G, 1995

LAZARUS
MIAMI, FL 33174

SUBJECT: CHC CORP,
Rol. Numbaer: W95000013594

Wa have received your document for CHC CORP. and chack(s) totaling $122.50.
However, your check{s) and document ara being returned for the following:

The namo designaled in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an exisling entit ly adding "of
Florida" or "Florida" to the end of an enlity name DO S NCHP conslilute a
difference, Ploase seloct a new name and make the substitution in all appropriate
laces. One or more words may be added to make the nams distinguishable
rom the one prasently on file.

When the document is resubmitted, please return a copy of this letler 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.

The person designated as registered agent in the document and the person
signing as registerad agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 795A00032722

Division of Corporations - P,0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION ‘:‘;"-‘f_; P
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The undersigned, has execiried the following document as incorporator of the
ahove named corporation, a corporation arganized under the laws of the State of Florida,
and all rights, dutics and obligations of the undersigned as incorparator, and of those of
the corporation, are o be determined in accordance with the laws of the State of FFlotida

ARTICLE |

The name of this corporation shaltbe: (% £/ 7 QL LI (ﬁ/iﬁﬂ_ﬁg{;ﬂ

ARTICLE 11

This corporation shalt commence existence upon the filing of this Articles of

Incorporation by the Department of State, Stale of Florida, and shall have perpetual
existence




ARTICLE 11
The peneral natuse of the business and objecta and putposes proposed (o be teansaeted
and cartied on by this carporation are to do any and all of the things herein mentioned, as
fally and 1o the same extend as natural persons might do, vi,
(1) Transact any and all Taswfitl business

.13 Said corporation shall Rirther have powers

F'o have perpelaal succession by its corporale name

C 4t o flipn @ osy

ARTICLE IV

Fhe aggregate number of shares which the corporation shall have authority Lo issuc is
the total sum of 220 7 shares, huving an individual parvaluc of & /. © 2

Unless otherwise stated in these articles, or in an amendment to this article, there shall
be only onc (1) class of Stack of this corporation.

ARTICLE V

The streel address of the initial principal office and the name of the initial Resident

Agent of this corporation shall be: DUAN Dl,t‘-'~=0() Aernase -z
e ABTE] S S5 E St A B3Z
A AKs A~ 3R/T7T




ARTICLE VI

Fhe initial Board of Dircctors shall consist of COAE A/ ) peisons, and the name

and
addiess of the person who is (o serve as an initinl director ia-

\/U/‘JN, D/é:a,f) /fg/am/césc 137227 S 5z St o B2
/@ﬁ:s/c/eur‘/dé&,_céy oAt | e BEy77
- . .

T AZ g




The name and addiess of (he incorporatar execirting these Aiticles of eorporation

\/u el \Di EGO AfTEmmASH) AtDg

13727 S 1Sz s~ A B3z A,
A DA S D p) B/ A

. the undersipned incorporator has (ve) executed these

B0y ol \ S . leps
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S 'r‘je’o'if'g_;./mrm )

) S8
COUNTY OF DADE )

Before Me, a notary public authorized to take nekno cdgmenis in the state and
county set forth ahave, personally appeared _Vuwu ¢ ﬁ/ 2. FEZLA . known
to me and known by me 1o he the nerson (s) who executed foregaing Articles of
Incorparation, and he (they) ack-.owledge before me that he (1hey) executed those Articles
of Incorporation

IN WITNESS WHIEREOF, I have hereunto set my hand and aMixed my official seal
in the state and county aforesai.

This 5@_ day nF__\/_QME___ﬁ 199,

NOTARY PUBLIC, STATE F




CERTIFFCATE OF DESIGNATION .
REGISTERED AGENT/ REGISTERED OFFICH !

v
Patsuant 1o the provisions of the section 607 0501 or 617 B501, Flotida Stalutes, tho""_ s SIS
undersigned cotporation, orpanized under the faws of the State af Flotida, submits this.. A
following statement in desipnating the registered office/ registered agent, in the State o'y -
Florida 'T&J{-\"\\ '

I The name of the corporation is _d/‘/d_ R aNATII (’ iy

2 The name and address of the registered agent and office is

o ,_%A_vﬂ@iﬁ:ce_c&%ﬁé‘é&*?yoé_c
(NAMID)

IS727 Sl 852 S A 33m
(PO BOXNOT ACCEPTARLED

AA rA tee s A BBF2 _
(CITY/ S'I‘A'i'E/ZlP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEDPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN TIIS CAPACITY. IN
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATES
RELATING TO THE PROPER AND COMPLETE PERFORM
AND ! AM FAMILIAR WITH AND ACCEPT THE OBLIG
POSITION AS REGISTERED AGENT.

Signaftire

Date
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CROSS DISTRIBUTION H:ﬂ_ h Dnﬂ
REF SAMAS CODE rErs N L Ruduny ++++11T
12 45-20-2-130001-45300000-00-000100-00 2 122.50
12 46-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 2 130.00
GRAND TOTAL: 3 457.50
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The above named fund(s) has been reduced by the am-unt of
this check(s) under authority of Section 215.34, F.S. iguhb’ALib’vta_

State Treasurer
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v STATE OF FLORIDA

* OFFICE OF ¥ 'ATE TREASURER

* TALLAHAS EE FLORIDA
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« FUND - AMOUNT REASON RETURNED KEY * *
W o mmmowm =R oELom o ameoamomomowoE R e oromLomE A o— o=k mdM et WA H S omoe o=k moaeammEE 4= omeweomsomom * *
+ GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * -
K- e mmmmme s mer oo s oo et ecmma e - m= "% e e aE s amn e ma=%e==aen * *
« TRUST 1497.50 ACCOUNT CLOSED 2 * L
W o m b mm 4 momome ot m e mmomm e mm et ma e e et E e e mm e e m e wmmmaaee . memeemmomaam * -
* OTHER UNCOLLECTED FUNDS 3 * "
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*  TOTAL 197.50 OTHER 1 * *
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