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Il Eagles & Assoclates, Inc.
P.0. Box 470445
Miami, FL 33247-0445

April 27, 1996

Departtaent of Stale, Floridn
Division of Corporattons
P.O. Box 8327

Tallahassce, Florida 32314

Subject: [ Eagles & Assoclates, [uc,

Enclosed is an original and one (1) copy of the Articles of Incorporatlon, a
Certificale of Destgnation of Registered Agent/Reglstered Office, and a check

for 8122,50.

Please return a certified copy of the Articles of Incorporation to the letterhead
address. Thank you for your cooperation in this matter,

Sincerely,
B ™ .-I — '.-::{
‘ é : %%53% 501 TE,.EﬁQJE 50
Anthony D.'Lee LLLEIVS R 22,
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Articles of Incorporation
of
I1 Eagles & Associates, Inc.

The undersigned tncorporalors for the purpose of forming a corporation,
hiereby adopt the following Artieles of Incorporation for such corperation:

Article I - Name
The name of the corporation 1s Il Eagles & Assoclates, Ine.
Article II - Authorized Business

This corporation is organlzed Lo engage In any lawful business or
activitics for which corporations may be organized under F.5. Chapter 607,

Axticle III - Duration

This corporation shall exist in perpetuity, unless dissolved by the Board
of Dircetors or by stalute,

Article IV - Commencement

This corporation shall commnence Its existence and shall commence
opcration cffcctive on the date of flling these Articles of Incorporation with the
Scerclary of Stale.

Article V - Authorized Shares

The cornoration Is authorized to Issue 100,000 shares of common stock
having a par value of $1.00.

Article VI - Initial Registered Agent & Street Address

The name and address of the initial registered agent are:
Anthony D. Lee
17300 N.W. 68 Avcnue, #117
Miaml Lakes, Florida, 33015

Article V1I - Mailing Address

The malling address of this corporation shall be:
P.O. Box 470445
Miami, Florida 33247-0445
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Il Eagles & Assoclates, Inc., P.O. Box 470445, Miaml, FL. 33247-0445




' Article VIII - Dircoctors

The number of directors of this corporation shal be not less than two.
The mmitjal bonrd of directors shall consist of (wo members, and the names and
addresses ol the persons who are (o serve as directors wunitll the Arst annual
mecthig of shareholders or untit thelr successors are clected and shall quallfy

ore:

Anthony D. Lec . O. Box 470445
Mianl, Fl. 33247-0445

Mark K. Jones P. O. Box 470445
Miaml, FL, 33247-04456

Article IX - Incorporators

The name and address of the Incorporators of these Artlcles of
Incorporation arc:

Aunthony D. Lee P. O. Box 470445
Miaml, FL 33247-0445

Maork K. Jones P. O. Box 470445
Miaml, FL 33247-0445

IN WITNESS THEREOF, the updersigned ingqr lgrs have execuled
these Artieles of Incorporation this zﬁﬁ day OFQ&ZIZ , 1996,

P. O. Box 470445

Mlami, FL. 33247-0445
ark K. {gnes P. O. Box 470445
Miami, FL 33247.0445

COUNTY OF DADE
STATE OF FLORIDA

forcgoing instrument was acknowledged before me this EiZday of
» 1996 by Authony D. Lee and Mark K. Jongs, who Is personally

n to me or has produced his/her driver's license Jd
an oath or affirmed.

II Eagles & Assoclates, ige, QDo

P\ Personally Known "R 13 Produce |dentification

identificatlon Prodte r) /
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of section 607.0601 or 617.0501, Florkin Stalules,
the undersigued corporation, organized under the laws of the Stale of Florida,

submits the followlng statcment In designating the registered agent/registered
office, In (he State of Florida.

1. The nome of the corporation is:
Il Engles & Associales, Inc.

2. The name and address of the reglstered agent and office Is:
Anthony D, Lec

17300 N.W. G8 Avenue, #117
Miami Lakes, Florida, 33015

Having been named as reglstered agent and to accept services of process for the
above named corporailon at the place designated In this certificate, I hercby
accepl the appolntntent as regisiered agenl and agree to act In this capacity, |
further agree to comply with the provislons of all statutes rclating to the proper

and complete performance of my dutles, and 1 am familiar with an accept the
obligations of my position as reglstered ngent:
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Il Eagles & Associates, Inc., P.O. Box 470445, Mlami, FL. 33247-0445




i .. DEBI'T MBMORANDUM
v*iitiititi*itttiiiiiiiﬁiﬁ*lﬁtiiiii‘i*tit*iiiiiiiiii*iii*iii**ii*iiiitﬁ*iiit

. FOR OFFICIAL USE
*  DATE NUMBER
[0 1 Lo - .
DEPARTMEN sAGH bD q 9 g S
LA R R D L3 2 * ki
* STATE OF FLORIDA
y OFFICE OF STATE TREASURER
* TALLAHASSEE FLORIDA
*
A2 SRR RS RRRARRRRRR SR Rl bRt o i st ad st Y
FUND AMOUNT REASON RETURNED  KEY # *
.................................. R R R N ). *
GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1+ *
---------------------------------------------- ------------hﬂ-b.-' *
TRUST 1,470.00 ACCOUNT CLOSED 2+ 2
R R N e L L L L L] *
OTHER UNCOLLECTED FUNDS 3+ *
I I T T T TS * *
TOTAL 1,470,00 OTHER 4 v »
A AR LA RS AR Rl ARt A et sl il s a2 2R

CROSS DISTRIBUTION
REF SAMAS CODE . REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 2 50.00
12 45-20-2-130001-45300000-00-000200-00 2 122.50
12 45-20-2-130001-45300000-00-000100-00 2 122.50
12 45-20-2-130001-45300000-00-000100-00 1 200.00
12 45-20-2-130001-45300000-00-000100-00 1l 200.00
12 45-20-2-130001-45300000-00-000100-00 4 200.00
12 45-20-2-130001-45300000-00-000200-00 1 575,00
GRAND TOTAL: $ 1,470.00

Process Date: 05/14/96

The above named fund(s) has been reduced by the amount of.éa‘h gt
this check(s) under authority of Section 215.34, F.S, S R

................................

State Treasurer




— e — — e a— — e —— .

—_ — e

_\wwmwmaomomaa 1110, umommwwppamwoazopaamapmmag




AL L R IR (TR RPN R LU R L L E R

~-_ - QVEY SO68GZ L0
SO<8avELZS-008 "

KBC LILINNUG

g8gcss £0

20-S0

1 - XYC 90-S0O |

o
B
: ot
L . -

1 “”.lfU) 3
23k Muu.r..mu ou

L PO000S

. Q
or

LTS mmuruuar _Ll

W SIHL N‘ww'-esﬂ"

Y AH IKHOONA




FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Scervtary of Stato

May 31, 1096

Anthony D, Loe
P.O. Box 470445
Miaml, FL 33247-0445

SUBJECT: ll EAGLES & ASSOCIATES, INC.
Ref. Number: P96000039285

Debit Memo #: 63782-B

This is to inform you that your check #1171 dated Aprll 30, 1996 in the amount of
$122.50 and submitted for || EAGLES & ASSOCIATES, INC. has been retumed
to us by your bank because of Closed Account,

We request that you remit a cashier's check or money order in amount of
$137.50 made payable to the Department of State, This amount will cover the

g?ptaltd check and the service fee required by law under section 215.34, Florida
atutes,

When sending the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the retumed check mentioned

above,

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melirda Lilliston
P.O. Box 6127
Tallahassee, FL 32314

If you have any questions conceming the retumed check, please calf
(904) 487-6900.

Sincerely,
Melinda Lifliston

Administrative Assistant |
Division of Cormporations Letter number: 296A00027334

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




FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Secrvtary of State

July 10, 1996

Anthony D, Lee
P.Q. Box 470445
Mlami, FL 33247-0445

SUBJECT: ll EAGLES & ASSOCIATES, INC.
Ref. Number: P96000039285

Debit Memo #:; 63782-D

Due to your failure to respond to our previcus letter advising you of the returned
check #111, the Articles of Incorporation for Il EAGLES & ASSOCIATES, INC.
have been cancelled and are considered not filed as of July 10, 1996.

The name of your corporation is now avallable for use.

gg%oou have any questions conceming the retumed check, please call (304) 487-

Sincerely
Melinda Lllliston

Administrative Assistant |
Division of Corporations Letter number; 596A00033590

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




Y3 m00394, § S

DOCUMENT, NUMBER

DATE; 7~23n9é

RECEIVED PAYMENT FOR DEBIT MEMO# LD '] §.2.- E IN THE AMOUNT
OF$ {3~ * Sb . REACTIVATED ARTICLES OF INCORPORATION,

MELINDA LILLISTON

S00001 902203
~07/23/96--01001--007
PEER13T,. 50 we%137.50




