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FLORIDA DEPARTMENT OF STATE
Sundra B, Morthum
Seeretury of Statoe

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: CHALLENGE INC,
Ref, Number: W36000015220

We have recelved your document for CHALLENGE INC. and check(s) totaling
$13966.00. Howaver, the enclosed document has not been filed and is being
returned 1o you for the following reason(s):

The entity name designated in your document is unavailable since it is the same
as, or It is not distinguishable from the name of an adminisiratively dissolved
entity. Names of administratively dissolved entities are not available for one year

from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or "Florida” to the end of a name does not constitute a
difference.

When the document is resubmiited, please retum a copy of this letter to ensure
proper handling.

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) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 096A00035251

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




ARTICLES QOF INCORPORATION

O

The undersigned Incorparator(s), for the purpose of forming a cor;)ural?_h?i'ynﬁf:-r the
Florida Business Comoration Act, hereby adopt(s) the following Articles of qur?morp'ﬂon.jl
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ANTICLE] NAME
The namo of the corporation sholl bo: - SEMACHIAH TR

ARTICLE Il . PRINCIPAL OFFICE

Tha principal place of business and malling address of this corporation shalt be:
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ARTICLE) __SHARES

The numnber of shares of stock that this corporation is authorized to have outstanding &t
any ond time Is:
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Tie name and addrass of the Initlel ragistered agent is:
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ARVIGLE Y INCORPONATQR(S)

'{ho lna;mo)(s) and rtreal address(as) of the incorporator(s) to thase Articles of Incerpota.
ton Is(are):
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ARTICLE VI DIRECTOR(S)

The namo(n) and straat addreen{ea} of the directoe{s) to these
Articlaec of Incorporatlon is{are):
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Tho undersignod incorporator(s) has(have) executed these Arilcles of incorporation this
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Pursuant to the provisions of soclions 607.0501 or 617.0801, Florida Stetutoy, the

undersigned corporalion, organized under tho laws of tho Slato of Floridm, submits tho

:_clprlol\t\]rlng slatemont In designating the reglstoted office/raglsterod agent, in tha State of
lorida, K]
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1. The name of he corporation ls:_.%@@ﬁ_g;\j LAY AN T,
Y L L
.15'1'—‘ e~y W

NI
.

.‘--.‘J
-V "
2, The name and address of the registerod agent and office is: e =
.,1.3 -

LBLE S Som iz
T~ (NAME)

OT70 <00 12, CT
(P.é.) BOX NOT ACCE %)

VA B BB,

(CITY/STATEZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE, | HEREBY 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 ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _'1\.[/@,,(‘_7, thv-,/-s.__-
DATE 7///_7,/_%




