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ARTICLES OF INCORI'ORATION

The understgned incorporator(s), for the prrpose of forming a corporation under the Florida Businesy
Corporation Act, hereby adopi(y) the Sollowing Articles of Incorporation,

ARTICLED  NAME EREaN
The name of the corporation shall be: ERy
(AL

Keviw L. Samuee I7¢

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shalt be:
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ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
See instructiony for offfeers/divectors
The nume(s) and street addresses) of the fncompormtor(s) o these Articles of Incorporation Istue):
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The undersigned incorporator(s) has(huve) executed these Articles of Incorporation this
2. 5 day of ﬂ//}/ ' 19 2 (w-': .

(An additional article must be added iampffective date is r

sted.)
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©  Notarization is not required e e e e

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 UFFICE

PURSUANT TO 'THE PROVISIONS OV SHCTION 6070501, FLORIDA STATUTUS, THU
UNDERSIGNED CORPORATION, ORGANIZLD UNDER THE LAWS OF THE STATHE OF
FLORIDA, SUBMITS T1IL FOLLOWING STATEMENT IN DLESIGNATING THE REGISTHRED

OVFICI/REGISTERED AGENT, IN THE STATLH OF FLORIDA,

At K. Shtwecd s

. 'The name of the corporation s

2. The name and address of tha regisicred agent and office is: ?}.‘?\ ol |
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Having been named as reglstered agent and o 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 capacily. ! further agree 1o comply with the provisions of all statutes
relaring fa the proper omplete performance of my duties, and I am Samiliar with and accept the
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~ DIVISION OF CORPORATIONS, P. 0, BOX 6327, TALLAHASSEE, FL 32314




'MENT O
Sundrea 13, Mortham
Suverotary of Stute

Juno 12, 1997

KEVIN L. SAMUEL INC.
455 NW 214 ST

UNIT 102

N MIAMI, FL. 33169

SUBJECT: KEVIN L. SAMUEL INC.
Ref. Number: P96000046803

Dabit Memo #: 74026-A

This Is to Inform you that check #141 In the amount of $165.00 submitted with the
annual raport for KEVIN L, SAMUEL INC. has been returned by your bank
because of NON-SUFFICIENT FUNDS.

Wa request you remit a cashier's check or money order, referencing the above
named deblt memo number, In the amount of 180.00 made payable to the
Dapartment of State to cover the unpaid fees and service charge,

Sectlon 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for faflure to file
the annual report and pay the filing fee. Consider this Your 60 day notice if the
payment Is not received, your corporation will be administratively dissolved or
revoked on or after August 12, 1997 and a reinstatemant fes of an additional
$585 will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
(904) 487-6057,

Pat Balley
Accountant | Letter Number: 097400031752

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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g . E CERTIFICATE OF ADMINISTRATIVE DISSOLUTION X g{;g

24w MY

?;-; The provisions of section 607.1421 or 617.1421, Florida Statutes, which requires %S:'

= 60 days notico of a proposad dissolutlon, have been mot for KEVIN L. SAMUEL ik-:

e INC., a corporation organized undor the laws of tho Stato of Florida. This ﬁ}_

Atk corporation Is horeby administratively dissolved as of August 28, 1997 for failure e

ig!: to file tho required annual reperi(s}), as required by law. iu)f
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TS The document number of this corporation is P96000046803. %g%
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Given under my hand and the e

Great Seal of the State of Florida g

at Tallahasses, the Capitol, this the e

Twenty-eighth day of August, 1997 adn
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Sandra . Hortham 4z

Secrrtary of Stale U




