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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Scerotnry of Stato

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: FOREVER PROD. INC,
Ref, Number: W9B000015251

We have recelved your document for FOREVER PROD. INC. and check(s)
totaling $13965.00. However, the enclosed document has not been filed and Is
being returned to you for the following reason(s):

The document Is illegible and not accaptable for microfilming.
I CANNOT READ THE CORPORATE NAME.

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

If you have any questions conceming the filing of your document, please call
(96’4) 487-6878. 9

Terri Buckloy
Corporate Speclalist Letter Number: 096A00035279

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




ARTICLES OF INCORPORATION
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The undersigned Incorporator(s), for the purpose of lorning a corporarfoﬁfdndm“(lm -
Flonda Businoss Carporation Act, hereby adopt(s) the follo wing Articles of Incoigoratioh. M
W0 0
[ERLA
Sa " ?‘.“-’
(S o=

ABILQLEJ.___N.BME %IJ U -
The name of tho corporation shall be: FOQ EVE 4 & cD- “TMC,

ARTICLED) PRINCIPAL QFFICE

The principal place of business and mailing address of this corparation shall ba:

DO 61&6A\7ME AN D SLiIm= 11O

Miami - 22272,
ABTICLEY] _ SHARES

The number of shares of stock that this corporation is autharized to have outatanding et
any on@ timg is: lo's)

ABRTICLE |V _INITIAL REGISTERED AQENT AND STHEET ADRBESS

The name and address of the Initiel reglisterad agent is:
. WE&(E\,( SAMNP=ON
\OTMo =D (291
YN 7 2R




ARLIGALE Y. INCORPQRATQR(S)
lTlgr? Ir;?::g)[s) and stres! nddress(es) of the corporator(s) to these Aricles of ingorpora-
QTYIRJC’L_(—)LEVF)'MM - WE&LL?L{ = ANECND
| A B20 =D (Bl ST 1O <> | 2C e
TN FL 25292 /YA [ A =N

MTICLE VI DIRECTOR(S)

The name({s) and stroot addresales) of the dirsetor(s) to Lheaa
Ariiclas of Incorporatlon la{are}:

AMmrick Arexaelte. / Weeis CEAMNPSON

12220 Seimier  fio9n 2he 20,

~WhWAnes L AR ' : et
YOI L B3R

Tho undersignad incorporator(s) has(have) executed thase Articles of Incorporation thig

12 day ot (SL-!L.L«I{ 19 S

ignature

Signature




! HEQISTERED AGENT/REGISTERED QFFict:

» Puisuant to the Rrovisions of soclions 607.050t or 8170501, Floridn Statules, thy
Under signod corporalion, organized undor tho laws of tho Statg of Floride, subsmits the
folloving statement In deaignating the reglstorod ollice/rogistered agent, In the Staty of

Florida,

1. Tho name of the corporation ls: % NNV

2, Tha name and address of the reglstered agant and office Is:

West=y CaniyRe, .
(NAME)

[ 23
l O-/(r?cpaox Ng%qémlm\éfw)cj—
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10

Niami B 2220 SR
T

(CITY/STATE/ZIP) H =
™o

s
Ly
Try=
It

"'l‘? T -
e S

o
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIANATEDHN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
REE TO COMPLY WITI4 THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE QF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Mfep b\ , vﬁ—'/-—‘

/ / /
DATE 7// f’/ g¢




