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FLORIDA DEPARTMENT OF STAT'R
Suondran B, Mortham
Suoerotury of Htnto

Juno 7, 1600

CHARLES I, SCHAFFER
747 ELLWOOD AVE,
ORLANDO, Fl. 32804

SUBJECT: ALL SFORTS COLLECTIBLES, INC.
Rof, Numbor: WO6000012105

We have recelved your document for ALL SPORTS COLLECTIBLES, INC, and
chool((a} totarln? $50.00, Howover, your chack(s) and document aro baing
roturnod for the Tollowing:

The corporate lees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

FIIInF Fees $35,
Registerad Agent
Dasignation $3s.
, Certifed Copy $52.60
Total Fea Duo $122.50

We are returnlng your check for $50.00 to be replaced by one In the correct
amount of $78,75,

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 concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala .
Document Specialist Suparvisor Letter Number: 596A00028458

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




ARTICLES OF INCORPORATION
i unclerigned incorporator(s), for the purpose of forming a corporation under the Ilorida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

The name of the corporation shall be:

ARTICLE1  NAME FEC
|“l.'-,, tn
T w20
All Sperds Collectibles | Tac, AR
.'r".“-““.'\'. ::T:‘."’
3,
ARTICLE Il PRINCIPAL OFFICE g;;;r\ L
The principal place of business and mailing address of this corporation shall be:
M7 Ellwond Avenue
orlando , FL. 32904

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
5100 shares

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

Charles H.Schaffer
7 Eflwocd Avevie
orlandlo, FL- 22804




ARTICLE Y INCORPORATOR(S)
See Instructions for officers/directors
The namme(s) and steeet address(es) of the Incorposator(s) to these Articles of Incorporation ixare):

(havles 1. Schaffon.
27 Elwood Avewne
Oelancle FL. 3240 1

The undersigned incorporator(s) hus(have) executed these Articles of Incorporution this

1 24 day nflﬁl/,l 199 b

(An additional article must be udded if an effective date Is requested.)

Q) ool # Jplesle
Signatur

Signature

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THI
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THIE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

LIS
\‘::.g;J\
Wty ooy fof wrn T
. The name of the corporation is; all IPo fe_Collects bl , Lrges e
e
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2. The name and address of the registered agent and office is: AL G

Chaples H. Schaffer,
(INAME)

YL Elwood Averue

(P.O. Box or Mall Drop Box NOT ACCEFTANE)

Orlando FL. 32%0Y
(Crry/STaTEZ1r}

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 hereby accept the appointment as registered
agens and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

Mﬁg&%_  Maw 12,1996
(Sia ) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




“i‘i‘u:-. $i
FLORIDA DEPARTMENT OF STATE

Sandru B, Mortham
Hoorotary of Stato

Septombor 30, 1987

ALL SPORTS COLLECTIBLES, INC.
747 ELLWOOD AVENUE
ORLANDO, FL 32804

SUBJECT: ALL SPORTS COLLECTIBLES, INC.
Ref, Number: PB6000052671

Deblt Memo #: 81009-B

This Is to inform you that check #1182 in the amount of $173.756 submitted with
the annual report for ALL SPORTS COLLECTIBLES, INC. has been returned by
your bank because of NON-SUFFICIENT FUNDS.

Woe request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $188.75 made payable to the
Department of State to cover the unpald fees and service charge.

Section 607.1421 of 617,1421, Florida Statutes, requires at least 60 day notice of
our intent to admlnlstratlvalr dissolve or revoke your corporation for failure 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 November 30, 1997 and a reinstatement fee of an additional
$585 will be imposed to reactivate the corporation,

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

it you have any questions concerning the filing of your document, please call
(850) 487-6057.

Pat Bailey
Accountant | Letter Number: 697A00048105

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




ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes, this Fiorida profit corporation submits the

Sollowing articles of dissolution:

FIRST:  The namo of the corporation iy: option Hatellite, Inc,

1997 by Yho Board

SECOND: The date dissolution was authorized: _op_augupt 2
of Piroctors
Adoption of Dissolution  (CHrck oNE)

THIRD:
& Dissolution was apprcwcd by the shareholders. The number of votes cast for dissolusion
was sufficient for approva ~

0 uta

H [ BAIAL

' [ 12

Tu g

ry
o sy :J .":'

Q' Dissolution was approved by vote of the shareholders through voting groups

The following statement st be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

~
-—

The number of votes cast for dissolution was sufficient for approval by

The noard of Directors
(voting group)

, 19 97

Signed this 2 day of __August

(/ {BY the Chairman or Vu:e Chairman of tthom‘d Preident, or other oﬂ'%

Ines Suarez
(Typed ot printed name)

Signature

president of Roard of Directors
(Title)




DISSOLUTION OF CORPORATION

on this day, August 25, 1997, bofore me, Notary Public, authorlzod by
The Stato of rlorida: APPEAR: MRS. INES S8UAREZ, rosidont at tho City
of Miami, Florida and Director of the company named OPIION SATELLITE,
INC. that was its principal place of businoss at 10641 Hammocks Blvd.
Apt. 315, Miami, Fl. 33196.= = = = = = = = = = U -
Mrs. Ines Suares, DECLARE: That in July 7, 1995, the mentioned company,
was recorded under the number p 95000052393 at the Florida Dopartmoent
of State, Division of Corporationg.,= — = = = = = = = = = = = = = = = =

That in this date Mre. Ines Suarez, is the only sharcholder of OPTION

mercial transactions due to economic reasons.- - = = = = = = = = = = =
ConseqUentéy i{f the company 1s out of activities, there is not motive

- for it continue recorded in several official departmentgs.~ = = = = = =

,  That in this date, the Board of Directors of Option Satellite, Inc. de-

cided dissolve the COMPaNy.=— = = = = = = = = = = = = = = = = = & = = <
To carry out this agreement was appointed the only shareholder of the
company, Mrs. Ines SUArezZ.~ = = = = = = = = = = = = = = = = = === ==
Mrs. Suarez, accept the liquidation of the company and promise to fulfill
all the steps necessaries for the total dissolution.~ = = = = = = = = = =
Copy of this document must be sent to the Department of State of Florida,
Division of Corporations; to the Labor Department of the State of Flori-
da; Unemployment Compensation and to the Internal Revenue Service. All

the mentioned authorities must record this document in its fileg.b = = =




Copy of the minutes of the meeting in order to dissolve to OPTION
BATELLI'I‘E,I INC., must be attached to this dooument of dissolution
Of corporation.= = = = = = = e h hm - mm w - oo
Copy of the final halance of accounting aloo must be attached to

this document and both of them, signed by the Secretary and the Pre-
sident of option Satellite, Ing.- = = = = = = = = = = =

LEGAL DILIGENCE: The undersigner, Notary Public, Authorized by the
Laws of the staite of Florida: = -« - w o = = = = = 0 = o o o - -

CERTIFY: That the »ign stamped in this document, belong Lt MRS. INES
>

SUAREZ, main Director of OPTION SATELLITE, INC.= = = = w o = = ~ =

That I Know to Mrs. Suarez and I have revised her identification do~-

cuments gnd she is the same person that sign this deed.- - e

~
hl

LA PEOOLILIPELICI LI LEPIIIIIIIII 152 i,

), x.,av Py Muriano M. Morcate ,‘-

. Notnry Public, State of Florida ;(
9% o@ Commission No. CC 613998 %

5 ™orv My Commission Exp. 422000 ¢

Z onded Through Fla. Notary Servier & Bonding Co. 2"
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