96000062223

Requesior's Name

“Addrace T T L S B T T |
e srerr v “D?f"lef'gb“ﬂlﬂﬁﬂ**ﬂﬂl
e e $#]3955,00 ##en]22.50

W%LE\/ %@% Office Use Only

_I0To = 19T
P iAmi L 32086

rosainent ¥)

R(S), (If known):

{Corporalion Name) (Document #)

{Corporntion Name) {Document #)

{Comoration Nune) (Document #)

Owakin O pickup time O centified Copy
Q Mail out Q Will wait Q Photacopy Q Certificate of Status

R TR LT \r CATLE B I,
e

.I v NEW FILINGS.,; -.e. :r ADIENDMENTS LR
Profil Amendment

iy .' o}
L"T}“li

NonProfit Resignation of R.A., Officer! Director

Limited Liability Change of Registered Agent

Domestication Dissolulion/Withdrawal
Other Merger

EiliotiR s [ RECRTRATION 2
3| 2QUALIFICATION 7

Annual Repont

Forcign

Fictitious Name

Limited Parinership

Namc Rescrvation

Reinstatement

Trademark

Cther

Examincr’s Initials
CRIE031{195}




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sveretary of State

July 22, 1996

WESLEY SAMPSON
10770 SW 120 CT.
MIAMI, FL. 33186

SUBJECT: SELECT INC,
Ref. Number: W86000015197

We have recelved your document for SELECT INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and Is being
retured for the following correction(s):

The name designated in your document Is unavailable since it is the same as, or
it is not dlstir::gruishab!e from the name of an existing entity. Sim ly 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 approgriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document Is resubmitted, please retum a copy of this latter to ensure
that your document Is properly handled.

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

The registered agent must sign accepling the designation,

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

If you have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 796A00035235

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




ARTICLES OF INCORPORATION
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The undersigned Incomporator(s), for the purp
Florida Business Comorstion Act, hereby a

ose of forming a comoration under the
doptis] the following Articles of Inc orporation,
AATICLELI __ NAME

The name of the corporation shail be: /_? en, J:(QC,
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ABTICLEN PRINCIPAL OFFICE

Thae principal place of businass and mailing address of this coiparation shall be
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ABRTICLE{ __SHARER
The number of shares of stock that this corporation is authorized to have outstanding at
any ong time Is: 1>

The name and addrass of the initis] ragiatersed agent (s:

WEELEY SArmnpnng
\O170 2.0 129
Mt L 224856

n .




ABTGLEY ___INCORPONATQR(S)
Tho name(s) and streel addrass

lion Is{arp): A me

(¢3) of the Incorporator(s) to those Articles of Incorpora.
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ARTICLE VI DIRECTOR(S)

Thu name(n) and wptreat addrees{ca) of the diractor(m) to thase
Articlecs of Incorporation is(are}:

Arnck Blexanep,
12220 =wo 15| ST
MOy FL 25248

M)E'f—,@u/ MNP
10770 <o 12g
Midm FL 2248¢

Tho undersignad incorporator (s) has(have) executed these Articles of Incorporation this

‘6 day of




Undergigned ¢
followin
Flotlda,

1. The name of the corporaticn is; . ,460[ .:f.—r\‘(;

2. The name and addresg of the reglstared agen! and office Is:

VOECLE L, B
(NAME)

o1 A~ V< T
(P.0. BOX NOT Ac'-ceﬁ'iﬁll)

iAr Sl 22126

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND
PROCESS FOR THE ABOVE ST, ATED
THIS CERTIFICATE,

SIGNATURE S«/f—ft»—-: e

DATE t?/»‘{/ ﬁf |




