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SUBJECT: Synargy AMmerican Holdgngu, Inc.
- {Propased COTPOIaty Name « must include suMlxd

Enclosed is an orlglnu! and on@ (1} copy of the articles of incorporation and a check

for:
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FROM: Joseph K, Lebagnrn. CPA
Nams (printed or typad)
b Office Pnrx prive, North, Suite 260-c
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NOTE: Please provide the origing| and one copy of the articles. A\p\G\LQ
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FLORIDA DEPARTMENT OF STATE a6 ArR In PH 3
Sandra B, Mortham baly

Buorotary of Stato

March 13, 1996

JOSEPH K. LEBEGERN, CPA

4 OFF|CE PARK DRIVE NORTH
SUITE 260-C

PALM COAST, FL 32137

SUBJECT: SYNERGY AMERICAN HOLBDINGS, INC,
Ref, Number: W860000065482

We have recelved your document for SYNERGY AMERICAN HOLDINGS, INC.
and your cheok(s) totaling $131.25, Howaever, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must include original signatures.

The raeglsterad agont designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

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

It 82" have any questions conceming the filing of your document, please call
(904) 487-6973. :

Claretha Golden
Document Specialist Letter Number: 696A00011143

Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314
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SUBJECT: Synorpy Amorican Moldings, Inc,
{Propossd corporate nama - must include suffix)

Enclosed ia an originul 8nd one (1) copy of the articles of incorporation and a check

for: .
(] #70.00 [ #78.75 [T] #122.50 [(X)#131.26
Filing Fee ler\s Fes Filing Fas Filing Faw,
‘ & ficate & Cartified Copy Certifiad Copy
& Certificats
FROM: Joseph K., Lebepern
Namae (printed or typed}

4 Office Park Drive, North, Suite 260-C
Address

Palm Coast, Florida 32137
City, State & Zip

{ 904 ) 445-3858
Daytime Telephcne numbar

NOTE: Please provide the original and one copy of the articles.
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The undarsigned incorporator(s}, for the purpose of forming a corporation unuar the
Florida Business Comporation Act, haroby adopt(s) the following Articles of incorporation.

ABTICLE | __ NAME
The name of the corparation shall be:

Synerpy American Holdinps, Ine,

ARTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba:

4 0ffice Purk Drive, Suite 269-C
Palm Coast, Florida 32137

ABRTICLE W} _ _SHARES

The number of shares of stock that this corporation Is authorized to have outstanding 8t
any one time is:

1,000 shares of no-par value stoek

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Joseph K. Lebegern, CPA
4 0ffice Park Drive, Suite 260-C
Palm Coast, Florida 32137
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The nama(y droas(08) of the In
o lstnret) :) and stroot ad corporator(s) 1o those Articles of Incorpora-

Kapge Shen

4 0fftee Park Drive, Syjpe 260-c
Paln Conaty KL 32]35 e 260

Lin Wong
s orfice "k Dilve, Sulce 260-C
Palm Consts Florida 32137

Xlgo=Feng Mo
4 Orfice Purl_c‘. Drive, Suite 260-C
Palm Conaty Florida 32137

The undersignag incorporator(s) hasthave) executed thase Articles of Incorporation this

February

i I\{( J':(-/h/
—Signatorg
T T SignatureT—
T — Signatufe——

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

g ATLAES, T UNDIRARIRNS QFRESTION 8979521, or 817,080, rﬁ’ﬁﬁ'
RATING THE REGISToRED RPN E e FOLLOWING STATEMENT IN DESIG-
FLORIDA. ° '

1-‘Thenamoofthocorporaﬂonls: Synorpy Amoricou Moldingn, Inc,

2. The name and address of the registered agent and office ls:

Joseph K. Lebegern, Jr, e '.f:-j,"i
{Name) -'c,"?_, 'r‘\ﬂ‘-f;
4 0ffice Pork Drive, Suite 260-C R
{P.O. Box pot acceptable) =2 c:?:,?l
Palm Coast, Florida 32137 t:; 3—;:;?3
{Chty/State/Zip) S

. Having been named as registered agent and to accept service of process for the
sbove stated corporation at the place designated In this certificate, Mere% accept
the appointment as registered agent and agree {0 actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and acce.t the obligations of my position
as registered agent,

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




