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FLORIDA DEPARTMENT Ol STATE
Sandra I3, Mertham
Seerotary of Stalo

July 22, 1998

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: PALM INC.
Ref. Number: W96000015241

We have received your document for PALM INC. and check(ag totaling
$13965.00. However, the enclosed document has not been fited and is being
returned to you for the following reason(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 emié\ré ggniply adding "of

Florida" or "Florida" to the end of an entity name DO constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please retumn a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-8000,

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

It you have any questions conceming the filing of your document, please call
(904) 487-6878. -

Terri Buckley
Corporate Specialist Letter Number: 596A00035271

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -
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The undersigned Incormporator(s), for the purpose of forming e corporation under e
Flortda Business Corporation Act, heroby adoptis) the follo wing Articles of !ncarpbmﬂo;j.
A -
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ADTICLEI = NAME
The name of the corporatton shall be: - JEHi EL-_Thoc.

ARTICLEN  PRINCIPAL OFFICE

The principal place of business and melling sddress of this corporation shall ba:
320 biscAamg e Utz oo
MiAmi FL 223

ABTICLEIN __SHARES

The number of shares of stock that this corporation is autharized to have outstending st
any one time Is: ‘ oo

AQTICLEIY __INITIAL REGISTERED AGENT AND STREET ADDRESS
The namo and address of the initlel raglgt_md agent is:
esrey SAmesors
oo swo 12aCT
TR i A 3326




ARLIGAR.Y  INCORPORATQRA(S)

‘{ho lnamo('s) and gtrec! addrass(as) of the Incarporator(s) to these Articles of incorpora-
Hon Istare Neng cic ALExANER ) Eay o) ERIPSDIS
12820 G 15157 flo9q6 o 12061
Mdmi FL 32108 [Midmni oL 228

ART E VI DIRECTOR(S

The namg{s) and stroet addreeales) of the director{s) to these
Arvicles of Incorporation la(are}:

AMRCK NLevaneER. /IDB=CEY <5 o
. EREDAD
IRSBO <10 518 /16910 < 12t
Miam L 229 OVAMy L 232 6

The undersignod incorporator(s) has{have} executed thase Articles of Incorporation this

[o} doyof o MA VS - 94k,

[ "*;gng‘/ ==
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Signature

Signature




: BEQISTERED AGENT/REQISTERED QFF|E

Pursuant to the Provisions of aections 607.0501 or 617.0501, Floridn Statutes, the

Linder signod corporation, organized under tho laws of tha State of Florida, submits the

follawing statemant in designating tho reglstorod olfice/roglalered agent, In the State of

Florida. N3
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1. Tho name of the cotporaticn Is: X

2, The name and address of the registered ugant and office Is:

ey ooy SRR
(NAME} |

TIO == GQCT

(F.0. BOXNOT AGCE

Mipy  FL-32)2¢,

(CITY/STATE/ZIP)




