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I'LORIDA DEPARTMEN'D O STAI'R
Sundra B, Mortham
Boerotary of' Binto

July 2, 1996

AIMAN AKILEH
7332 INTERNATIONAL P3it'=
OHLANDO, FL 32818

SUBJECT: HURRICANE REEF, INC.,
Rof. Number; WB8000013067

We have received your document for HURRICANE REEF, INC. and your
chack(s) totaling $122,60. Howevar, the enclosed document has not been filed
and s being returned for the following correction(s):

The name designated in your document Is unavailable since It Is the same as, or
It is not distinguishable from the name of an existing entity. SIm_PIy adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please selact a new name and make the substitution in all appropriate
Places. One or more wolds may be added to make the name distingulshable
rom the one pressently on flls.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document Is propetrly handled.

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

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

It you have any questions concerning the filing of your document, please call
(934) 487-6052, 4 g ¢ P

Kimberly Rolfe
Document Specialist Letter Number: 296A00032613

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




ARTICLES OI' INCORPORATION

\’/ A ;
The wndersigned incorporator(s), for the purpose of forming a corporation under the Florlda Hli smm /d?.
Corporation Act, hereby adopt(s) the following Articles ¢f Incorporation.

ARTICLEI NAMSE
The name of the corporation shall be:

HNCRICANG  BEEF DOF CRLANDOD, INC.

ARTICLE NI ' PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

333 TERTER ettnAc DR
ORWANXY D T L 2281y

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

is;
Helsla L«ng Tﬁom&ﬁQDB

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

CAWARYY ARILLS -
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ARTICLEY INCORPORATOR(S)
, See Instructions for officerw/directors
The name(s) and street addeess(es) of the incorporator(s) to these Anticles of Incorporation Is(are):

0 Alridn) Ak CEY
- /0/9¢ RravdDod CCe
ORLANDO | Ft 3283k

L) Yo m MAD  ASHoU €
42 Saub Lpxs SHoRES O
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

A2 dyof _TJUME 199k

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

ys
o “ Signature

= 5 é 2 %ignature o —

Signature

- Notariz#tion is not required

NOTE: Affixing an officer title after a signature of an incorporator does not const’ te the
designation of officers, L I . : : '




-+ ' CERTIFICATE OF DESIGNATION Oll?, :
REGISTERED AGENT/REGISTERED OFFICE

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

I, The name of the corporation In; AU RRICAN E leé?;/:';o FQRILAND O, Ine,

2, The nome and address of the registered agent and office iy;
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Having been named as registered agent and (o accept service of process for the above stated o
corporation at the place designated in this certificate, ] he: &'y accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am Jamiliar vvith and accepi the

obiigations of my position as registered agent, '

(SIGNATURE)

V'// '// — — (D%n-.i‘) ‘;2'/% '

DIVISION OF CORPORATIONS, P. 0. BOX 6317, TALLAHASSEE, FL 32314




