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FLORIDA DEPARTMENT OF STATI
Sandra B, Mortham
Socrotory of Stule

July 22, 1096

WESLEY SAMPSON
10770 SW 129TH COURT
MIAM!, FL 33186

SUBJECT: QUTLET CO INC,
Ref, Number: W96000015240

Wae have recelved your document for OUTLET CO INC, and check(s) totaling
$13965.00. Howaver, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

The name designated in your document is unavallable since it is the same as, or
it is not dlstl:;?ulshable from the name of an existing entiér. Simply adding “of
Florida" or "Florida* to the end of an entity name DOES NOT 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
r

om the one presentiy 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Terri Buckiey
Corporate Specialist Letter Number: 696A00035270

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




ARTICLES OF INCORPORATION

The undorsigned incorporator(s), for the purpose of forming a coiporation under thy
Florida Business Corporation Act, hereby adopifs} tha follo wing Articles of Incoiporation,

AHTICLEL. NAME

Tha namo of tho corporation shall be: BE.R ACHA

Tha principal place of business and mailing nddrass of this corparation shall be:

S0 6:‘-5.5@/;03 BUWD =UTe (|00

Miami £ 2222,
ARTICLENL __SHARER

The number of ghares of stock that this corparation is authorized 1o have outatanding st
any ong time Is: \

ARTICLE(V __(NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlel raglsterad agent is:

| w’E.eLE SANMPSDS
b0 sws j12q e
Mami FL 2226




ARLIGLEY __INCORPORATQRN(S)
Tho name(s) and sirea! addrass{es) of the Incorporator(s) lo theso Aticles of Incarpota-
tlon Is(ara): . i ,
Ameicl- Acexanopes. WEUEY Epm@mons
12220 &0 151 ST 10170 20> eyt
MiArm, Fl. 22186 [ Mam, = 23| Qe
MTICLE VI DIRECTOR(S)

The name(s) abd etraet addrusales) of the dirsctor{s) to these
Arhiclas of Incorporation Lfo(are}:

Avgvz{gK ALBYARTER WESLEY SAmEOh>
‘ f:-‘o SEI ST oo e 1zae
fidvrn FU 2226 Ay 1T
AMiami FL 2250

The undersignad incorporatur (s) hes(have) executed thase Ariicles af Incorporation this

IS doy of __ LA 19 5.

S hoaony Lt

Sgnaturs 7
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1. The name of the corporaticn Is: 6EQMr-fm;|_ I 20,
:-'.‘"\"; -tc.
\’;QV (=

2, The name and pddregs of tho reglsterod agent and office Jg:

Wy 2y “SAINE=DR
(NATIE)

T > G
(.0, BOX —Eﬁ AEC"Cl ie;gﬁfaam)r

Mirrni 7 SAS e

(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 WITH THE
PROVISIOMNS 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 REGISTERED AGENT.

SIGNATURE Dt . ., dﬁ._?/__._,

f

7
DATE 7/ /‘-/?'(




