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FLORIDA DEPARTMENT OF STATI
Sandra B, Mortham
Scerotary of State

July 22, 1996

WESLEY SAMPSON
10770 SW 129 CT
MIAM!, FL 33186

SUBJECT: WAVES CORP INC
Ref. Number: W96000015256

We have received your document for WAVES CORP INC and your check(s)
totaling $122,60. However, the enclosed document has not been filed and Is
baing retumed for the following correction(s):

The registerad agent must sign accepting the designation.

The name designated in your document Is unavallable since it is the same as, or

it is not distinguishable from the name of an existing entItEy. Sim‘PIy adding "of
S NO

Florida" or "Florida" to the end of an entity name DO 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
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 handied.

If you have any questions about the availability 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 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 Suparvisor Letter Number: 996A00035281

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




ARTICLES OF INCORPORATION

ool
Tho undersigned Incorporator(s), for the purpose of forming a corporation under thas
Florida Business Comoraition Act, hereby adoptfs} the follo wing Articles of incorporatios, ¢

ABTICLE) __ NAME
The namo of the corporation shell be:  ZAaam A R

ARTICLEN  PRINCIPAL QFFICE

The principal place of business and metiling address of this corporation shal! ba:
220 BiscApse BuD suie |I00
Miami FL 32122

ABTICLEIL _ SHARES

The number of shares of stock that this corporation is authorized to have ouistanding at
any ong time Is: oD

ARTICLEIY __(NITIAL REGISTERED AQENT AND STREET ADDRESS

The nameo and address of the initiel raglstered agent Is:

\Dasuzq SAMNMAEOND
oo a0 129CT
_ i HL 2Raeas

Y
-




ABTULEY ___INCORPORATQR(S)

The namo(s) and glreol acddress(es) of the Incorporator (o) to thess Artictes of Incorpora.

llon Is(are):ﬂw‘mct ﬂUE’( P‘]‘I\\D&IQ UJE&LEL( 'i.z::l\“rY\Déb\U
1520 &0 10 ST /10710 el l2cicq

AN FL 2240040 1 Ao P 221%

ARTICLE VI DIRECTOR(S)

The name({n) and stroat addrees{es) of tha direcctor{e) to thene
Arviclae of Lncorporation is{are):

IMNEACK Dl AnER. w‘c—;&LE\-/ A OSVN
L1220 <O B =T /ioo <o \z2e, o1

Miami 7L 2238 /miam; FL 252186

Tho undersignod incorporator(s) has{have) executed thesea Articles of incorporation this

15 day o csuutf _ w490

oty L foe

P

- Signaeture

sSighature




Pursuant to the provisions

ol soctions 607.0501 or 617.0501, Fiorida
inderslgned Corporation, organized un

dor tho laws of the Stoto ol Floriy
folfo{g]ng stalomont In doalg

Slatutos, the
nnting tho roglsterod officefrogiat
Flotlda,

o, submils the
ered agent, In tho State ol

1. Tho name of the corporation Is; ZAPRAT T,

[—

2, The neme and addresy of tho registared ageni and office is:

WESL T, <hm P=in
(NATAE)

(Oji{‘o =y |26 €T
(P.C. BOX NOT ACCEPTABLE)

YA L 52 (P

(CITY/STATE/ZIP)

THIS CERTIFICAT
AND AGREE TO

SIGNATURE

DATE




