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FLORIDA DEPARTMENT QI STAT'E,
Sundra B. Mortham
Secretary of State

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: DAY CORP INC.
Ref. Number: W356000015191

We have received your document for DAY CORP INC. and check(s) totaling
$13965.00. Howaever, 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 distinguishable from the name of an existing entltg. Simply adding *of
Florida* or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make tha substitution in all appropriate

laces. 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 any questions about the availabifity 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
(954) 487-6878,

Terri Buckley
Corporate Specialist Letter Number: 296A00035223

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Flonda Business Comoration Act, hereby adoptis) tha following Articles of Incomoration.

AATICLEI = NAME
The name of the corporation shall be: gff/z/:q a /7/ RN

ABTICLEN = PRINCIPAL QFFICE

Tho principal place ot business and mailing addraas of this corporstion shal! be:
220 BscaynE BLUD Suie. 10D
Miaens FL 223132
ARTICLEN| __AHARES

The number of shares of stock that this corporation is autharized to have outatending st
any one time is: l o0

ARTICLEIV __INITIAL REGISTERED AQENT AND STAEET ADDRESS

The name and address of the initisl registerad agent is:

| ‘-E%%Y»P:DD
\DTM0 @ 12947
ik AU 23180




ABLLEY.  INCORPSG BATQR(S)
Tno nama(s) and Gireol addrass(es) o the Incorporator(s) to 1hosoe Articles of Incorpora-
lion Is(arg): n
'zrvl.ec\—_ LEr NNCEE MU ZU) S mnPELrD
’ . AT
1 YTJ\%‘%DWL?J '9; ‘; _ IOTIO @&Lo |20 &
e L DBIZe /ynidaan L 2R

ARTICLE VI DIRECTOR{S}

The name{a) aAbd gptraot addruss(cs) of the director(m) to these
Articlaeac of Incorporation is{are}:

AmMEic k. ALBXANCER. MESUE « SAmEEDI)
llQ,?_)ZC) S IBIST 10O <0 \Rey
Minas IR 2242460 (M nmi FL 22920,

Tho undersignod incorporator{s) hag(have) execuled these Articles of incorporation this

/35 day of @‘-’L’{ —. 18 _ﬂﬁ(- )

W fimtan Ly
J gnature,
MAA
graure

dignature




Pursuant to the provislons of soctlons 607.0501 or 817.0501, Florida Statules, the
tndersignod corporation, organized undor tho laws of the State ol Fioridn, submits the

Hllolglng statemont In designating 1Ho reglstorad oflice/rogislerod agom, In tho Stale of
“lotldda,

1. The name of the corporaticn ly: g HIILI.AC H --It‘k\C.J

2. The nams and address of the reglstared agant and office Is:

WEELEY  SAm DN

(NANE)

bRk 2L T
P.0. BOX HOT ACGE )

A Ay P e T | o
(CITY/STATE/ZIP)

HAVINQ BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEAEBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT 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 ACCEPY THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE - /oty £-IL—

f
DATE '?’/ ‘h / {4




