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FLORIDA DEPARTMENT OIF STATE
Sandra B, Morthum
Scerotnry of Stale

July 22, 1996

WESLEY SAMPSON
10770 SW 128TH COURT
MIAMI, FL 33186

SUBJECT: FIT INC.
Ref. Number: W96000015214

We have received your document for FIT INC, and check(s) totaling $13965.00,
However, the enclosed document has not been filed and is being refurned 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 emiéy. Simply adding “of
Florida" or “Fiorida" to the end of an enlity name DOES NOT constitute a

difference. Please select a new name and make the substitution in all approgriata
laces. One or more words may be added 1o make the name distinguishable

rom the one presently on file,

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

If you have anar questions about the availability of a particular nams, 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 gou have any questions conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 586A00035248

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




ARTICLES OF INCORPORATION

The undersigned Incomorator(s}, for tha

urpose of farming a corporation under tha
Florda Business Corporation Act, hereby a

ontis the following Articles of Incomporation,

ARTICLE| _ NAME

a—i
The nomo of the corporation sholl ba:NEIGL Ik_c,
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The principatl place of business and meiling addrass of this corporation shall ba:
O BECANE gD SUITE 1160

mismi Flo 23324

ABTICLENl __SHARES

The number of shares of stock that this corporation is suthorized to have outstanding et
any one timeg s..

00

ABTICLEIV __INITIAL REGISTERED AQENT AND STREET ADQRESS
The name and eddresa of the initisl rapistered agent is:
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ARTAEY___INCOAPQNATON{S)

The namo(s) and gireel addrass(es) of the Incorporator(o) lo theso Articles of Incorpora-

fon I :
O N meicl PLELANER. WU:'UE\—/ SANWEDRD
\ D200 Cand | B =T IO~ 10 = 129 CT

ARTICLE VI DIRECTOR(S)

The namo({s) and street addrees(es) of the diractor(m) to these
Articlee of incorporation i{s{ara):

AMRICK FLEANCER  VOESLEY SAM =0
\2220> g 151 ST [1ICT770 510 (2q o
AN FL 2286 MMIAM FL 22 Re

Tho undersignod incorporalor{s) has(have) exscuted thase Articles of Incorporation thig
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Pursuant 1o the provigivna of soclions 607.0501 or 8170501, Florlda Statutes, the

tndetsigned Corporation, organized undor thg laws of the Slato of Florida, sibmits the

:_?Irol\(}rlng stalement In designating tha reglsiored office/raglstered agent, In the State of
~lorida.

1. Tho name of the carporaticn s _NEIEL TN ¢

2. The name and address of the registered agan! and office Is:
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}P.olgx NOT AGCE B’éfic ll
MNP 5L 328

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED GORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITI4 THE
. PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-.
TIONS OF MY POSITION AS HEGISTERED AGENT.
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