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(PROPOSED CORPORATE NAME)

ENCLOSED 18 AN ORIGINAL AND ONKE (1) COPY OF THE ARTLCLES OF [N~
(mmeWONAM)OMHgmmkbmtm [22.. O .
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FROM: C#h u_t‘l¢-$ E v R |
NAME (PRINTED OR 1TYPED)

2158 Hiahfreld Rd.

ADDRESS
Sprivig Ul Fle 34-Lo9
’ CITY, STATE, & ZIP

(352)_ _799- 3130
TELEPHONE NUMBER

NOTE: PLEASE PROVIDE TliE ORIGINAL AND ONE COPY OF THE ARTICLES.
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham ‘

Bourutary of Btute

January 10, 18986

CHARLES E NACZI
16168 HIGHFIELD RD
SPRING HILL, FL 34608

SUBJECT: ADONAI ENTERPRISE
Ref. Number; W36000000743

We have recelved your document for ADONAI ENTERPRISE and your check(s)
totallng $122.50. However, the enclosed document has not been filed and Is
being returned for the followfng corraction(s):

The name designated in your document is unavailable since It is the same as, or
it is not dlsu?ﬂulshable from the name of an existing entléy. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate
r!aces. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this ietter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particutar name, please call
(904) 488-9000.

The corporate name must contain a suffix that will cleara/ indicate that it is a
coeporation. Such suffixes include: CORPORATION, CO P., COMPANY, CO.,
INC., and INCORPORATED.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 686A00001208

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Po '1E UNDERS TONED IENCORPORATOR(S), FOR THE PuRPosKE OF'FOHM;
ING A CORPORATION UNDER TME FLORIDA HUSINESS CORPORATION ACT,
NERERY ADOPT(S) THE FOLLOWING ARTICLES Of INCORPORA'FION,
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ARLICLE | = NAMR
THE NAME Of THE CORPORATION SHALL B1:
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ARTICIE 11 = DURATION D e
TS GORPORATION SHALL EXIST PERPETUALLY, commineingion i
DATE OF EXECUTION AND ACKNOWLEDGMENT OF PHESE ARTICLES,

TICLE t1L = PURPOSHE
THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS UNDER
THE LAWS OF THE UNITED STATES AND TUE STATE OF FLORIDA'S
CORPORATION ACT.

GENERAL
RTICLE 1V -~ C T S'TOC
THIS CORPORATION IS AUTHORIZED TO
PAR VALUE COMMON STOCK, WHICH
SHARES",

ISSUE !0o© SHARES OF
SHOULD BE DESIGNATED "COMMON
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RTICLE V - PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS
CORPORATION SHALL BE:

AND MAILING AbDRESS OF THIS
1512 % Pighti=ld Rd
Sprimgs Wil Fle—
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THE STREET Annuhss OF 'THE INITI1AL RFGI&ThRFD OFFICF om TNIS~
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. THE NAME OF I'NE INITIAL HPGISTPRED AGENT oF T“lb CORPORAT[ON
AT THAT ADDRESS (8! .
Charles & 1\) Ot i

TH1S CORPORATION SHALL HAVE ONE DIRECTOR INITIALLY. THE
NUMBER OF DIRECTORS MAY BE INCREASED OR DIMINISHED FROM TIME T0
TO TIME BY MAJORITY VOTE OF THE STOCKINOLDERS,  BUT I SHALL NEVER
BE LESS THAN ONN,

ARTICLE VIII ~ |NCORPORATORS
THE NAME AND ADDRESSES OF 1HE INITIAL SUBSCRIBERS SIGNING

. THESE ARTICLES ARE AS FOLLOWS:

Cheles =, ‘|\_)c=._-¢:4-z_¢‘
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ARTICLE IX - BYLAWS

. THE POWER TO ADOPT, ALTER, AMEND, OR REPEAL BYLAWS SHALL BE
VESTED IN THE BOARD OF DIRECTORS AND THE SHAREHOLDERS. ‘

. AR.T]CLE X - RES']‘RICTIONS ON TRANSFEB_. OF STOC
. SHARES OF CAPITAL STOCK OF THIS CCRPORATION SHALL BE ISSUED -
"INITIALLY. TO - THE FOLLOWING PERSONS IN THE  AMOUNT SET OPPOSITE

THEIR NAMES-_ &hchrié < 'E_,. OO 2y




SHARES HELD BY THE INITIAL SHAREHOLDERS L1STED ABOVE MAY NoT
BE RESOLD OR OTHERWISE TRANSFERRED .TO OTHER PERSONS UNLESS  SucH
SHARES ARE FFIRST OFFERED TO THE REMAINING SHAREMOLDERS OR TO THLS
CORPORATION, THE PRICE AND TERMS AT WHICH, AND THE TIME WITHIN
WHICH, SUCH SHARES MAY BE OFFERED AND SOLD  SHALL RBE FURTHER
SPECIFLED BY WRITTEN AGREEMENT AMONG ALL OF Tui SHAREHOLDERS AND
THIS CORPORATION, ' '
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TH1S CORPORATION RESERVES THE RIG™. 10 AMEND OR REPEAL ANY
PROVISIONS CONTAINED IN THESE ARTIULES OF INCORPORATION, OR ANY
AMENDMENTS HERETO, AND ANY RIGHTS CONFERRED UPON 'THIE SHAREHOLDER
IS SURJRCT TO THIS RESERVATION,

: ARTICLE X111 - TERMS OF 1SSUING STOCK '
STOCK TO BE 1SSUED PURSUANT TO 'FIESE ARTICLES OF INCORPORA~
TION SHALL BE JTSUED UNDER THE TERMS, PROVISIONS AND CONDITIONS
OF SECTION 1244 OF THE INTERNAL REVENUE CODE.

IN WITNESS WHEREOF, 1 HAVE HERETO SUBSCRIBED MY NAME AND AF-
FIXED MY SEAL TO THESE ARTIiCLES OF INCORPORATION, ON THIS

j'¢> DAY OF don. , 1996,
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PURSUANT TO THE PROVISIONS OF SECTION
FLORIDA STATUTES, TUE UNDERSIGNED CORPORATION, ORGANIZED  UNDER -
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN  DESIGNATING ‘MIE REGISTERED OFFICE/REG]STERED AGENT, IN THE
STATE OF FLORIDA, ; ' '

"

t. THE NAME OF 'I'HE CORPORAWION 1S

Low Soul s, E.~,~L~4..r.pr.'sc=s N TR,

2. THE NAME AND ADDRESS OF ‘PHE REGISTERED AGEN'T AND OFFICE I8

Chormles E=. Neserz
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, [ HEREBY ACCEPT THE - APPOINTMENT. AS
REGISTERED ' AGENT AND - AGREE TO ACT .IN THIS CAPACITY. . I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES " RELATING TO

THE PROPER. AND COMPLETE PERFORMANCE OF MY DUTIES, ‘AND I AM"
FAMILIAR WITH AND ACCEPT THE. OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT. UL T

SIGNATUR.E %m/a,/ 722,?4
DATE.  /-3-9&(

607,0501 OR 617.0601,
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