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FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Soerotary of Btate

February 9, 1996

AKCA DARICI
8325 SOUTH WEST 103 STREET
MIAMI, FL 33158

SUBJECT: NAD CORP.
Ref. Number: W96000002009

We have recelved your document for NAD CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enmg. Slm_lply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all approRriate
Flaces. 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 letter to ensure
that your document is properly handled.

It you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6927. P

Kathy Hyman
Document Specialist Letter Number: 196A00005771

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bocrotory of State

January 30, 1996

AKCA DARICI
8326 S.W. 103 STREET
MIAMI, FL 33156

SUBJECT: NADCORP,
Ref. Number: W86000002333

We have received your document for NADCORP, and your check(s) totaling
78.75. However, the enclosed document has not been filed and s being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

Please return 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) 487-6977.

Kathy Hyman
Document Specialist Letter Number: 696A00004126

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




Akca Darilci

8325 South West 103 Street

Miami, Florida 33156

Tel: (Home) 305-598-8730
(Work) 305-475-4102

Department of State
Divigion of Corporations
P. O, Box 6327
Tallahagsee, FL 32314

February 5, 1996
Dear Sir/Madam,

Pleage reconsider the attached document for Nad corp. for
filing ag a for profit corporation.

Corrections to the document are done using new forms per your
requests.

Thank you very much for the time and consideration.

WaL-2999
Akeca Darici wz

Truly,

fume. N AD, Tae i ait
Change 7%
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The undarsigned incorporator(s), for the purpose of forming a corporation under the Florida Hashiess
Corporation Act, hereby adopl(s) the following Articles of Incorporation,

ARTICLEI NAME

The name of the corporation shall be;
Adam Darici, Tnc.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
%225 Sw 103 ST
MisAL L 23150

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

Qw) ONE  PUINREN ; COBAMON) SHARES,

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

A A DARAC

83235 sw w3 ST
MAAL [ FL 3280




ARTICLEY  INCORPURATOR(S)
See instructions for oMcers/direciors
The name(s) end strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

AKLA AR

P25 S 103 ST
MIAML FL 33150

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

VAT dayor __ IAIVARY . 1996
KA L)AL
Signature
Signature “
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 607,0501

» FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDFR THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the orporation is:

)

. w

Adom Darici, Tne, 24 %
AT s
Y \ ‘:
(-_l‘i“ R a3F \:‘\.
2. The name and address of the registered agent and office is: "L-_,', =

g @

AT

Ach  BARICI g =

(NAME)
8225 sl 102 &F

1P.0. Box or Mail Drop Box NQT ACCEPTABLE)
MUAML FL 225(

{(CITY/STATE/ZIP)

Having been named as registered agent and lo accept 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 this capucity. 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
obligations of my position as registered agent.

Ktopsdshie 1o g

and accept the .
(SIGNATURE)

7. .90b

WIATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




