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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Secretary of State

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: DATA COM INC.,
Ref. Number: W96000015217

We have received your document for DATA COM INC. and check(s) totaling
$13965.00. However, the enclosed document has not been filed 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 enli't:y. SIm_PIy 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 approplriate
Flacas. One or more words may be added to make the name distinguishable
.

om the one presently on file.

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

If you have ang questions about the avallabllity of a particular name, please call
(904) 488-9000.

Please retum your document, along with a copy of this letter, within 60 days or
your flling 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: 506A00035249

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




ARTICLES OF INCORPORATION

Tha undersigned Incorporator(s), for the purpose of {orming a corporation under tha
Flortda Business Corporotion Act, hereby adopt(s} the follo wing Articles of Incomporation,

ARTICLEL _ NAME
Tha name of tho carporation shall be: Hasand| g BN el

S
Tho principal place of business and melling eddress of this corporation ahall':‘f?';;:_'.ﬁ'_

SZO BECANSE BB Sure 15O
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ARTICLEIN __SHARES

The number of shares of stock that this corparation Is authorized to have outstending et
any ona tima Is:
Y faYe)

ARTICLEW __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initiel raglstered agent is:

| WE@LE\JI CAMpecy)
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ARLIGALEY..._ INCORPORATQRLS)

The name(s) and slreel addregs(es) of the ingorporator (9) to these Alicles of Incorpora-

tlon Is{are):
Pmrack ALexanoEz
2 Westey Same
DBZ0 SO 1BI ST o0 Loty 12y
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ARTICLE Vi DIRECTOMSI

The name(a} and streat sddrusal{es) of the dirsctor{s) to Lhase
Arviclus of Incorporatlon lo(arae):

Py ke PLEXANDER \DLJLDf =)
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The undersignod Incorporatur(s) has(have) executed these Arlcles of Incorporation this

) day o TS 19 G5

Signature  /
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P'ursuant to the provisigns of noctions 607.0501 or 617.0801, Florlda Slatutey, the

tinderslgnad corporalion, organized under tho laws of tha Slate of Florida, submits the

:‘clmclglng statemnant in designaling (ho reglstered office/ragistered agent, in tho State of
“10ricla,

1. The name of the corporaticn ts;__ HAN N\li .

2, The name and address of the reglstorod agent and office Is:

LEELEY  Crmpnn o<
f (NAME)

171710 x> o1
{F.0. BOX um%wce )

YN EL . 23R

(CITV/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO

PROCESS FOR THE ABOVE STATED GORP

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOI

AND AGREE TO ACT IN THIS CAPACITY., | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND 1 AN FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE D~ /oo, ﬁ-»-;/——

!

/
DATE ’7/ /7/ 74




