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FLORIDA DEPARTMENT OF STAI'E
Sandra B, Mortham
Seeretory of State

July 22, 1896

WESLEY SAMPSON
10770 SW 129 CT,
MIAMI, FL 33186

SUBJECT: BRICK CO INC
Ref. Number: W36000015198

Wa have received your document for BRICK CO INC and your check(s) totaling
$122.50, However, the enclosed document has not been filed and s being
returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not dlstlr'l:?ulshable from the name of an existing entitgré "S‘gn_lply adding "of

Florida" or "Florlda" to the end of an entity name DO constitute a
difference. Please select a new name and make the substitution In all appropriate
rlaces. 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 letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-8000.

The registered agent must sign accepting the designation.

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) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 696A00035237

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




ARTICLES OF INCORPORATION

>

The undersigned incomorator(s), for the purpose of forming a comoration under the
Florida Business Corporation Act, hereby adopifs) the foilowing Artictes of incorporation,

ARTICLE] __ NAME
Tha name of the corporation shali ba: EpH AH ‘_"}'_‘m
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Tha princtpal place of business and melling addrass of this corporation shall be:
20 Fblc—,cvwm; Ly 0O SWITE IO
YW Ao KU 22132
ARTICLEN _ SHARES

The number of shares of stock that this corparation is autharized to have outstanding at
any one time Is: o>

The name and eddress of the Initisl ragistared agent is:
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ARLELEY _ INCORPOHATQR(S}

Jlm lne‘zmo)(s{)\ and stroel nddrass(es) of the Incorporator(p) to those Articles of Incorpora.
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ARTICLE VI DIRECTOR(S)

The namo(s) and street addruez{es} of tho diractor{s) to thesae
Arviclas of lncorporation f{a(are):

\:\-W)Q'\(,\c, Auexane /IVEalEy Samo=omy
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The undersignod Incorporator(s) has(have) executed these Articles of Incarporation this

1% day of GUL.‘-]{ —. 18 .ﬂb
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Pursuant to the Provisions of asections 607.0501 or 817.0501, Florida Slatutos, the
undersigned Corporation, organized under tho faws of the State of Florida, submits the

:.c';gﬂglng statement In dosignaling the reglutored office/rogisterod agent, In the Staty of
. .

et

1. The name of tho corporaticn lg: EoHO TAc

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

LOESLEY] TSAM LS
(NAME)

OT70 =1 [24CT
{(P.0. aox@tﬁﬁ'{m}f
Miami E] D315

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED GORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEAEBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

T 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 | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS QF MY POSITION AS REGISTERED AGENT.

SIGNATURE /e tery M

DATE ‘7/"/‘7/ U




