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FLORIDA DEPARTMENT OI* STATE
Sundra B, Mortham
Secrotory of Stutu

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL. 33186

SUBJECT: RERUNS INC,
Ref, Number: W96000015184

We have received your document for RERUNS INC. and check(? totaling
$13965.00. However, the enclosed document has not been filed and is being

relumed to you for the following reason(s):

The entity name designated in your document is unavailable since it is the same
as, or It is not distinguishable from the name of an administratively dissclved
entity. Names of administratively dissolved entities are not available for one year

from the dale of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
saction 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document Is resubmitted, please return a copy of this letter to ensure
proper handiing,

If you have anoy questions about the availability of a particular name, please call
(904) 488-9000,

Please return your document, along with a copy of this lstter, 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: 696A00035217

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




ARTICLES OF INCORPORATION

-ty 0

TN
The undersigned Incorporator(s), for the purpose of forming a corporatlon under tha

Floida Busingss Corporation Act, hereby adoptis) the following Articles of frjcdmo:'-é'uon.‘}
wa ™~ T

ARTICLEL _ NAME
The namo of the corporation shall bo: <AL TN

ARTICLE ) PRINCIPAL OFFICE

Tha princlpal plgco of business and mailing addrass of this corpgralion shall ba:
HED BISCAMNE BUD SUITE |I1CO
Midmi FL 2225

ABTICLEN __ GHARER

The number of shares of stock that this corporation s autharized to have outstanding at

any ong time [s: \CD

ARTICLEIV __INITIAL REGISTEREQ AGENT AND STREET ADDRESS

The name and address 0! the Initisl registered agent ia:

WEéUE\«r SAMAZDN
\OMo =uD 129cr
« L YN L R8s




ABLIGALEY.  INCORPQNATQII(S)

lTlgg l';?gr‘g)(:ﬁ) a!?; :{é;gol_t;?dmns(tm) of 1?10 l.n\c:o;porolor(s) to theao Articles of Incorpora.
DESCENBANEL We=coy Samaons
T A FL 22 /1O TI0 =us 26T
MhiAmi FL 2528,
ARTICLE YI DIRECTOR(S

The name(s) and ostroet sddresa(vs) of the director{s) to these
Articlas of Incorporatlon inlara):

PmRicde BLEXYMIIEL [ IWeslEY Samp=on
\2’2:2:(39_@ |5 =T O770 =t V25 oo
My FL 22 [—mMidmi FL 22126

Theo undorsignod Incorporator(s) has(have) executed thaso Arlcles of Incorporation this

\S day of Y UV-’\'%_ _..18 Gl

' Signature
M
Sighature

Signature




Pursuant to the provisions of soctions 607.0501 or 817.0501, Floridn Statules, thy

underslgned Carporation, orgonlzed undor tho lawa of tha Slate ol Florldn, submils the

:_crallolglng statement in designating the registorod oflicefraglaterod agent, In tho State of
“lorldn,

1. The name of the corporaticn Is; Zf-]fah{,, AN,

2, The nome and address of tho reglstarod agent and office Is:

L) 1=y ZANIOEOAN
(NARAE)
10700 <0 é%zc
., _7—

(P.O. BOX NQT ACGE
YOIRMY FL 22 R0

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION 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 WITH4 THE
PROVISIONS OF ALL STATUTES RELAT!

FONMANCE OF MY DUTIES, AND | AM

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE )\// ;._,.c,.? -A—;/—w—
DATE ?/// 4/?/’4




