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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthnm
Seerelary of Stato

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: ADAR INC.,
Ref. Number: W86000015200

We have recelved your document for ADAR INC. and check(s) totaling
$13965.00. However, the enclosed document has not been filed and Is being

returned to you for the following reasun(s):

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 entiéy. Simply adding “of
Florida" or "Florida* to the end of an entity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in all approgriate
Flaces. One or more words may be added o make the name distinguishable
rom the one presently on file.

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

If you have any 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 concemning the filing of your document, please call
(9g4) 487-6878, y

Terri Buckley
Corporate Specialist Letter Number: 096A00035239

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

Tho undersigned incorporator(s), for
Florida Business Caporation Act, heroh

the purpose of forming o corporation under thy
y adoptfs} the following Articles of Incorporation,

ARTICLEL = NAME

The name of the corporation ghall be: (,MIOJ' AN TFNC,
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ARTICLELl _ PRINCIPAL OFFICE

The principal place of business and malling addrass of thia corporation shall ba:™
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ARTICLENl _ BHARES
The number of shares of stock that this eor
Bny ono tima Is:

paration Is authorized to have outatanding at
oo

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the nitlei registered agent is:
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ABNIGLEY . INCORPONATQN(S)

Thg namo(s) and siree! nddrags(es) of the Ingorporatot () to theso Anticles of Incorporas
tion Is(ary): m Y Q o
THNRICK ALEFANDEL
12220 210 11T WESLE/ SAmpsnn
L 2o L0105 29
L‘l“) YA IS 2286
ARTICLE V1 DIRECTOR!B)

The name{n) and stroet addreaea({os} of tho director{s) to thase
Arviclae of Incorporation ia(are):

AMRICK PLexnnbee .

122520 ZWo ol =T ) IST70 C»(_‘. \x_cl a
A ! FL»\?)B\‘Z%&:. iy Fl_', 22126

The undersignod incorporator(s) has(have) executed theso Arilcles of Incorporation this

| a5 day of QUL'U
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BEQISIEBED.AGE.NIIHEQISIEBED_QEEJQE
Pursuant to the Provisions of aocllons
imntlordignud coy

followin

poration, organized unde
¢ sialomont in deaignating tho re
Flotida,

607.0501 or 617.0%01
r tho laws of the Stato
glstorod oflice/ragla

1. The name of the corporaticn ig: Ut SAN_ e,

+ Floridn Stetules, the
ol Florlda, submils tho
lerod agont, n the State of
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2, The nome and addresg of tho reglstured agent and office Is:
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HAVING BEEN NAMED AS RE
PROCESS FOR TH

GISTERED AGE
& ABOVE STATED
THIS CERTIFICATE, )

SIGNATURE D /e ¢ 4 (ﬁ..yﬂ__
DATE 7/ ! 7{/ %




