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August 21, 1995

EMPIRE
TALLAHASSEE, FL 32301

SUBJECT: EAST COAST ELECTRONICS INC.
Ref. Number: W35000016793

We have received your document for EAST COAST ELECTRONICS INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
tiled 2nd is being returned for the following conection(s):

The name designated in your document is unavailable since it is the same as, o
it is not distinguishable from the name of an existing entiLy. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difierence. 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 decument is resubmitted, piease return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
(904} 4B8-9000.

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

H you have any guestions concerning the filing of your document, please call
(904) 487-8904.

Freida Chesser
Corporate Specialist Letter Number: 285A00039045

Division of Corporations - P.0O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLE I DURATION

This corporstion shudl exst perpetually unless dissobved aceordimg 10 Florsdu biw

ARTICLE 1D PURPOM

The corparation s orgamzed for the purpose of engagimg inany achivities o basiness permntted under the laws of (he
Ulnited States und the St of Flords
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ARTICLENT - INYTI 0L BORD OF DIRECTORS

This sorparston shall heve ] R samecton inaally The nuraer of directors mes be eiher
inereesed or 2irnnished from ume 1o tme by the Ba-Law e hat shell neves ":c less thun one (15 The numes und addresses
f the it Sirectorst of the camporanion ere w foiiows

N, e W S ' T
NAVE Sl ARCAR Aee gt

CITY e sTaTE /7 Zp 3 TS

NAaME

ADDRESS

CITy STATE P

NAME

ADDRESS

CITY STATE Zip

ARTICLE ¥i 1. INCORPORATORS
The numes und uddresses of the incorporators signing these Antivles of Inc.eporution are us follows:
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CERTIFICATE AND KNOWLEDGEMENT

: OF REGISTERED AGENT
CERTIFICATE OF REGISTLRED AGENT
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has named RN A M TASE S }_i R,

Iacated wt the aforesand address, as s Reosiered Agent to aceept service of process within

the stale.

ACKNOWLEDGEMENT

cewding been namced as Registered Agent 10 accept service of process for the above stated
corporation ut the place designated in this certificate, and being familiar with the obiiga-
uons of that posion. 1 hereby accep! 10 act in this capuciiy, and agree to comply with the
provisions of Flonda Lew in keeping open said oftice.
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