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Dear Sirs, - ' 7
‘ z z:
Enclosed you will find my check in the amount of .

which pays the filing fee, Resident agent fea, and eespittrn
Copy—uf.the-Artioles of—g: - ,.

Thank you for your consideration in this matter, and if you
have any questions, please contact me {mmediately, :
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ARTICLES OF INCORPORATION
OF

ARTICLY T
. NAME

The name of this Corporation shall be 1

A40#)SAU Co;éw

ARTICLE IIX
PURPOSBE
This corporation is organized for the purpose of operating as
a bﬁ?tbmtb CONTRA LR AN transacting any and all

lawful business.

ARTICLE III
CAPITAL STOCK
- This corporation is authorized to issue 1000 shares of §1

par value common stock. ST e

ARTICLE 1V
m::mim. pn*nczpnn ormr-z mn ar a:a'rr-pzn AGENT

f-The street address of the initial principal office and
registered office of this corporation is
23398 S.w., 1IHAY #\?Oj
BocA RaTon FL G243 P
and the name of the .initial

registered agent of this corporation at'the'above-

address is:

§éensT,oo E SAu-r-as




ARTICLE V

DIRECTORS
This corporation shall have ona Diractor initially. fThe
numbar of Directors may be either increased or diminished
from time to time by the By-Laws but shall never.be less than
¢ne. The name and address of the initi:hxl Dirccltor of

this corporation is:

SEBASTIA N R. Shuro s
23298 S.W, 7IH A H3o

Boca Ravon Fu 33438

ARTICLE VI
INCORPORATORS

The name and address of the person signing these

" Articles is: SEBf\ST'IRM-- ‘E' S_‘j\hN’l‘oS
%3398 S W, 7 Ay #F3ag -

Boen Rptom Fo 33428

ARTICLE VII

POWERS
Th:i.s corppx:-ation shall have all of the corporate powers
enumerated in the Florida General Corporation Act.
ARTICLE VIII
znnnunrrrcnfiog_
The corporation sh-all .inde-rdnify any officer or director

former officer or former director to the full éxte_nt ‘

pPermitted by law.




MTICLE IX

NMENDMENT |
This corporation rasarves the right to amend or repeal any
proviclons contained in thesa Articles of Incoxporation, or
any Amendment to them, and any right conferred upon th;a
sharcholders is subject to this raservation.

IN WITNESS WHEREOF, the undersigned subscriber has

. , 5T '
exacuted these Articles of Incorporation on this Si= h/‘a’

of ;T’ ’? G,. // '
i

7
Seepctan IE‘S ARTE S

ETATE OF FLORIDA
COUNTY OF BROWARD

‘I HEREBY CERTIFY that on this J( Day of j:"-’u - H?é-'

personally appeared.before me, the undersigned authority,
Qeea STIA M R.&‘;pms to me well known and known to me to the
~individual described in and who executed the foregoing .
Articles of Incorporation, and acknowledged before me that
they executed the same freely and voluntarily for the ‘PUrpose

therein expressed. ..
K St MotarygPublic V :
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CERTIFICATE DESIGNATION P

SERVICE OF PROCESS WITHIN
PROCESS MAY BE SERVED.

LACE OF BUSINESS OR DOMICILE FOR THE
FLORIDA. NAMING AGENT UPON WHICH

IN COMPLIANCE WITH &
THE FOLLOWING IS SUBMITTE

ECTION 48.051, FLORIDA STATUTES.
D;

Mow LA R Cok g .
DESIRING TO ORGANIZE
OF FLORIDA,

OR QUALIFY UNDER THE LAWS OF THE STATE
WITH ITS PRINCIPAL PLACE OF BUSINESS AT 2292 S.W ¥ 7 Av
BECA RATDW » COUNTY OF PAtM P tAcH STATE OF
FLORIDA. HEREWITH APPOINTS, .

AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

. e
SIGNATURE %// //

#.j:?

(CORPORATE OFFICER)CEpAsnpm B.SANTDL
TITLE PRESIDE T
oate _ 1-31-4b
HAVING BEFN NAMED TO ACCEP
STATED CORPORATION,
CERTIFICATE,

T SERVICE,K OF PROCESS FOR THE ABOVE
AT THE PLACE DESIGNATED IN THIS

I HEREBY AM FAMILIAR WITH

AND RESPONSIBILITIES AS REGISTERED AGEN
AND I HEREBY COMPLY WITH THE PROVISIONS

AND ACCEPT THE DUTIES
RELATIVE TO-THE PROPER AND COMPL

T OF SAID CORPORATION,

OF ALL STATUTES 6
ETE szﬂcs OF MY IES.
SIGNATURE e '
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APPLICATION FOR REFUND

Scctlon 215,26, Florida Statutes, stales in purt: *Applleatlons for refunds as provided In this section shall be fled wiih the
Comptroller, except as otherwlse provided herein, within 3 years after the rdght to such refund shall huve accrued clse such
gt shall be barred,” “Three years Is geaenmily interpreted ns imeanisg three years from the dite of payment Into the State
Trensury. The Cotmptrolter lias delepated the nithority to nceept applications for eefund o the wnit of Stile governmenl
which Inltialty collected the money.

Pursusnt to the provislons of Rule JIA=-44,020, Flordda Administrative Code, and Scctlon 215.26, Florlda Stntutcs, or
Sectlon K

¢, Floridn Siatutes, 1 hereby apply for a refund of moncys I pald into the State Treasury, which are subject
fo refund. The following informatlon Is submltted to substantinie the clalin,
TYPE OR PRINT LEGIBLY,

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CIIECI{. PLLASE
Name: Stuart Ferber, American Insurance Managemant

Address: 750 Enat Sample Road

=0
gl

L=
EIN or SSH; 2 '-3
. o
b =
Pompano Deach, FL 33064
Amount:

o
L
=7

$115,00 Date Paid:
Decidad not to file

2
Ea R |
& L

INC.

2 3
£
Reason for Claim: Articles for RUPERT R.REID, INC.{W96000017631, Ovorpayment on articles

for BEN PAVERS, INC. (P96000021792), MONSAN CORP.

(P96000012511), KEVIN L. EBRIG
(P97000002081), FLORIDA BUILDING & DESIGN, INC. (P96000090802)
Certificd true and correct this

day of

Request refu
; 19
Signature

* Must be completed if authority is other than Scction 215,26, Florida Statutes

" Do Not Write in This Box - For Agency Use Only . .0
Agcncy recommendf appmwn' of above clam and submits the Sollowing Inﬁmmaﬂon fo .rub ﬂantfatc the cla.'m
Amount of recommended refund § 1 15.00

ﬂle ammmt reque.fred abave wos orlginally drposlrcd into lbe State Tha.wo' asa parr of lhe _ﬁmd.!
Co i »=01056--013 . =02/06/96 . el
.SrartTrea.wrersReceiprNa ==01NA7--0015 dated -08/20/96 --01113_-020 ‘_01/03/97
SR .—701116--001 SR —03/07/96- --01073--022 ¥ia11/01/96
NAME OF ACCOUNT ) ISR
L ' 45202130001453000000000010000
Sramraq;durhorirvﬁrCoﬂecﬂon 607.0122 - .
ftis requemd thal pqwnen! be made ﬁ-om the fa!lawfng account:

NAME OF ACCOU'NT

depasmdon" '

45202130001453000000022002000
Cemﬁed true aud cormx ﬂus

day of

Department of State, Division of Corporationy

, 19
(Agency)

CRZEQG(Y:96)

(Authorized Agency Signature and Title)




