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FLORIDA DEPARTMENT OI' STAT'E
Sandra B. Mortham
Sverotary of Stato

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: RHESES INC.
Ref. Number: W86000015236

We have recelved your document for RHESES INC. and check(s) totaling
$13965.00. However, the enclosed document has not been flled and is being
retumed 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 entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
differance. Please select a new name and make the substitution in ali approgriate

laces. One or more words may he added to 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 ang questions about the availability of a particular name, please call
{904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(93'4) 487-6878. P

Terri Buckley
Corporate Specialist Letter Number: 796A00035269

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




ARTICLES OF INCORPORATION

Tha undersigned Incomorator(s), for tha purpose of forming a comoration under the
Florida Buslness Comorution Act, hereby adopt(s) the following Articles of incorporation.

ARTICLEL _ NAME
The namo of tho corporation shall b L) B0 /) - ZINC

ARTICLEN PRINCIEAL OFFICE
The principal place of business and melling nddrass of this corporstion shall be:
S0 BIEOANE BID =WTE IDO
Minm FL 220
ARTICLE I SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any ong time [s: ‘

ABTICLE Y _INITIAL REGISTERED AQENT AND STREET ADDHESE

The name and address of the initis! ragistered agent is:
WE&LEV SAMNEZEOND
07710 aw 12gqaa
Mt - 2280




ABLLEY_ .. INCORPONATON(S)

The name(s) and streel addraas(es} of the Ingorporalors) to Ihese Articles of Incarpora-
tlon is(ary):

AmM@ick PLExaeeeR. \AI’,.‘:.LC*.\-( FEAMNAEON
12220 €30 151 T o 10.=e0 12T
May L2219 MiAarny L oo =
ARTICLE VI DIRECTOR(S )

The name(s) and street addruea(es) of the diractor{m) to these
Articlas of Incorporatlon {pn{are):

PmRice ArevanseR WeSLB- TAMAZDIS

12520 SO I5(ST O = | 2GCT
M 7L BARs [ M e, U238 s

The undersignod incorporator(s) hasthave) executed thase Articles of Incorporation this

\':5 day of JJL-L«'!' —.19 G’k)
‘)asé._&t_.«_ bﬁﬂ“-"/“""_

,/gaj? %&-«A

Signat

aignature




EEQlﬂIEHEMﬁENﬂBEGIEIEBED_QEﬂQh
Pursuant to the provisions of socllons 607.05¢1 or 617.0501, Florida Siatutes, the
tinderslgnod Corporation, organized undor tho laws of tho Slato of Florida, submits tho

:‘?Ho'glng statement In designating tho fegisterod office/ragisierod agent, in tho State of
“lorida.

1. Tho name of the corporaticn Is: Aen Rifn Lo,

2. The name and address of the registared agent and office Is:

WR’B&E%TQQW&DM

(NAM

s (=N
e e (/<R

MANL L 229

(CITY/STATE/ZIP)

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE N /eoe. ., *0“*?-—

/ /
DATE '7// ¢ /3¢
r f




