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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
HSoerotory of State

May 13, 1996

EMPIRE
MIAMI, FL

SUBJECT: INSYNC CORPORATION
Ref. Number; W86000010127

We have recelved your document for INSYNC CORPORATION and your
check(s) totaling $122.50, However, the enclosed document has not been filed
and is being retumed for the following correction{s):

The articles of Incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

The entity name designated in your document Is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
antity. Names of administratively dissolved entitles are not available for one year
from the date of administrative ‘dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 6807.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

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

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

If you have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register .
Corporate Specialist Supervisor Letter Number: 796A00023644

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

SUBJECT: INSYNC SERVICES CORPORATION
Ref. Number: W86G000010345

We have recelved your document for INSYNC SERVICES CORPORATION and
rour checkL
iled and Is

8) totaling $122,60. Howaver, the encloeed document has not been
eing returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes, Please refer to this section of the law.

The designation of the registerad office and the registered agent, both at the
sarme Florida street address, must be contained within the document ?ursuanl to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If g

(904) 487-6904.

ou have any questions concerning the filing of your document, please call
Frelda Chesser

Corporate Spaecialist

Letter Number: 296A00024085

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

(1), for the purpas of forming a corporation under the Floridka Business
3ot

The undersignod incorponat

Clorporation Act, hereby adopt(s) the Jollowing Articles of Invorpovation, ‘
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ARTICLE1 NAME il —- -
'The name of the cotporation shall be: T 5. &= &n
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ARTICLEII PRINCIPAL OFFICE
'The principal place of business and maiting address of this corporation stwil bo:
ISP ST Sresr
Lligut), Li . B34S

ARTICLEIXl SHARES
The number of shares of stock that this corporation is authorized to have outstanding st any one time

is: !
VA oo ~

ARTICLEIV INTTTAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
2t i L. Sl n,

1443 8 19 STREET
MIAMI, FL. 33145
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.o ARTICLE V  INCORPORATOR(S)
¢ See latructions for officers/diructors
¢ T'he nume(s) und sreet addiess(en) of tha incosporator(s) to thene Articien of Incorporatlon is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
2 et A 199¢

(An additional articlo must be added if an effective date is requested.)

Signature

Slgmmlrc

Notarization is not required

NOTE: Afﬂxinganomeerﬂﬂenﬂeras!gmmmofantncomoutordm not constitute the
designction of officers.
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e CERTIFICATE OF DESIGNATION OF
' REGISTERYED AGENT/REGISTERED OFFICE

PURSUANT TO T FROVISIONS Or SL.TION 607,0501, FLORIDA STATUTES, THD
UNDHRSIGNED CORPORATION, ORGANIZED

UNDER THE LAWS OF THE STAIE OV
JLORIDA, SURMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFI'ICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The na ne of tha corporation s: A Scppa. ey s CrsRErn g,. B
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2. The name and address of the registered agent and office In: n _‘?“ =
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CIATIZE

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I heraby accept the appoimment a3 registered
agﬂﬂmdngnuoacﬂnﬂduqacuy. I further agree tocm:plwathdnprmdslmqfallmm
rekating to the proper

and complate performance of my duties, und I am familiar with and accept the
obligations of my position as registered agent. .

"%&é (442
' (GoaToR®)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TAI.LABAS_S“, FL 32314
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