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FLORIDA DEPARTMENT OF STATIS
Sandra B. Mortham
Secerotary of Stnto

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: CYBERCOM INC.
Ref. Number; W86000015180

We have received your document for CYBERCOM INC. and check(s) totaling
$13965.00. Howevar, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it Is not dlsllr;:quishable from the name of an existing entiéy. Simply adding “of
Florida" or “"Florida" to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the ane 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 angf 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.

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

Tarri Buckley
Corporate Specialist Letter Number: 896A00035222

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




ARTICLES OF INCORPORATION

The undersignud Incorporator(s), for the purpose of forming a corporation under thy
Flortda Business Corporation Act, hereby adoptis) the follo wing Artlcles of Incomporation.

ABTICLE| NAME
The name of the corporation shall ba: \%ENZSH . =

-
AL

Tho principal place of business and meliing addrass of this corporation shall ba; -c“':,'.
- . — ' b
320 BIECAINE RWVD SUITE (100
MM FL- 22122,
ARTICLEN _ GHARER

The number of shares of stock that this corporation Is authorized to have outstanding &t
any ong time Is! loo

ARTICLEIV __INITIAL REGISTERED AQENT AND STREET ADDRESS
The name and address of the initiet ragisterad agent is:
WesLey SAamp=omn
o770 =0 1290t
T Mivmn FL221%6




ANTIGRE Y. . INCORPORATQR(S)
The namo(s) and slreat nddress(es) of the Icorporator (o) to thoae Articles of Incorpara-
lion ls(ara): r\ *\, n . ] .
AMUCK BLEADNDER | WE LB Y SAMEsot s
12220 =3 \BlaT /107 M0 koo 1261 ¢
WML 32120 /Miamni FU 257
ARTICLE VI DIRECTOR(S}

The namel(n) and ptroat sddresa(ea) of the diractor{a) to thoaa
Arvicias of Incorporation io{ara):

MRy PueranceEr WE—'.’::LE\-( SAMC=DN
\:%f\%f&o D T IOT0 =do 1250
B L2226 /Miam AL 2264

The undorsignod incorporator(s) has (have) executed these Artlcles of Incorporation this

o) day o ] ‘-’[

Signature /
Ny PR
ignatu g

Signature




HEQISTERED AGENT/REQISIERED QrFig:

Pursuant to thae Provigions of soctlons 607.0501 or 817.0501, Florida Slatutes, the
under signed Corporation, organized under thg laws of the State of Floridn, submils the
lolro\JIng statamont In dealgnnting tha reglutored ofllce/roginterod agent, In the Slate of

TABEL
1. The name of the corporsticn lg_ s ed BNYC

Flotida,

2. The name and addresg of tho reglstered agent and office Is!

= - oA ,C'-,M‘\D(’-O )
(NARTE)

Q7700 = T
il

Y = NP~
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITIH THE
PROVISIONS OF ALL STATUTES RELATI

FORMANCE OF MY DUTIES, AND 1 AN

TIONS OF MY POSITION AS REGISTERED AGENT,




