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FLORIDA DEPARTMENT O S'I'AT'E
Sandru B, Mortham
Sceroelary of Btale

July 22, 1996

WESLEY SAMPSON
10770 SW 120TH COURT
MIAMI, FL. 33186

SUBJECT: ADASTRA INC.
Ref, Number: W96000015172

Wo have raceived your document for ADASTRA INC. and check(? totaling
$13965.00. However, the enclosed document has not been filed and Is being

retumed to you for the following reason(s):

The enlity name designated In your document Is unavallable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
antity. Names of administratively dissolved entitles are not available for one year

from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the Iimmediate 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 retum a copy of this letter to ensure
proper handling.

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 you have any questions conceming the filing of your document, please call
(904) 487-6878, y

Terri Buckley
Corporate Specialist Letter Number: 596A00035208

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




ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the purpose of lforming o cotporation under thy
Flertda Business Comoration Act, hereby adoptfs) the follo wing Articles of Incomporation.

ABTICLEL NAME
The namo of tho corporation shall bo?fée,,:;L.I' Ar TN
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AHTICLE Il PRINCIPAL OFFICE Zzitt
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The principal place of business and malling address of this corparation uhal]',lzh:
[ad 1

32U BISCANE BUVD: SUNTE oy
Miami FL 22122, g
ARTICLEI __SHARES

The number of ghares of stock that this corporation is autharized to have outstanding at
any ong time is: \OO

ABTICLE IV __INITIAL REGISTERED AQENT AND STREET ADDRESS

The name and address of the Initiei tegistered agent is:

Wegiey Zampson
oMo so 12gar

T Miami B 228,




. ARVIGAELY _ _INCOREONATQR(S)

Tho name(s) and stresl nddrass(es) of the Incorporator{s) to thase Aiticles of Incorpota-
lion Is(uw):_ﬂ_ G _ "
MRICK DeyanpER  /WEELDY SHmEecny
\ 8050 2w |51 ot IO s 129
ARTICLE VI _DIRECTOR(SH)

The name{n) and ptreot asddresa(es) of the dirasctor{s) to Lhese
Ariiclae of Incorporation lo{arae):

Armecic ALENDE L Weel ey SAMEoNS
| 255D Quo B =T o0 ewo 12G T
-

The undersignod incorporator(s) has{have) executed thaso Artlcles of Incorporation thls
) day of s LJLL{I —.19 _%
/ z’:bylure o
* 5ig naiTEn E

Signature




Futsyant to the provisions of aections 607.0501 or 6170501, Flotidg Statutes, the
interaigned corporation, organtzed undor tho laws of the Slate of Florida, submits the

;_ciliolglng slatement In doaignating the reglsterod office/roginterod agent, ln;lho Bttﬂlu ol
“10tHin, 1:%' s

LE-

1. The name of tho corporaticn Is: Teenniny. . A,

2, The name und address of the registored agent and office Ip:

WLesi ey Camzrm)
T~ {NAME)

<, i
0 79._3.?0:( HD%'RW}F%@IH

Mipn L 2992,
{CITY/STATE/ZIR)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, E TO COMPLY WITI THE
PROVISIONS CF AtL STATUTE

FORMANCE OF M

TIONS OF MY PO

SIGNATURE \'-/ o =£--/ —
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DATE 7/ / 6/ é/




