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FLORIDA DEPARTMENT Ol STA'TE
Sundra B, Mortham
Becrotary of Btate

July 22, 1996

WESLEY SAMPSCN
10770 SW 128TH COURT
MIAMI, FL 33186

SUBJECT: SPECTRUM INC.
Ref, Number: W96000015239

We have received your document for SPECTRUM (NC. and check(s) tolaling
$13865.00. However, 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 entity. 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 the 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 return a copy of this letter to ensure
that your document is properly handled.

if you have ang questions about the availability of a particular name, please call
(904) 488-8000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Terri Buckloy
Corporate Specialist Letter Number: 396A00035270

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




ARTICLES OF INCORPORATION

Tha undersigned incorporator(s), for the purpose of forming o corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation,

ARTICLE] NAME

The nama of the corporation sholl bet (= HCOL TN

[ et Y18 A bt
AU ITCIVIVTAYE
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KR Reid Lylnds
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ARTICLEN  PRINCIPAL OFFICE

(&1
3

S4a
The principal place of business and malling addrass of this corpotation shal! be:

D20 Bschme BWD SUTE |00

Miam FL 22022
ARTICLEIN _ BHARES

The number of shares of stock that this corporation is authorized to hava outatanding &t
any ong time Is!

100

ARTICLE IV __ INITIAL REGISTERED AQENT AND STREET ADRRESS

The name and address of the Initiel raglsterad agent is:

Uecizy <ampeoy
0770 & 129CT.

Midam! FL 3»1Be




ARGIGLE Y __ INCORPONATOQM(S)
Tho name(s) and slreel address(es) of the Incorporaton(s) 1o those Aiticles of Incorpora-

om O Nick ALsannEe WESLES SAMP=0N
12320 S0 151 =T [lo90 aw 129 o1
Mami FL22% [ mami FL 3>ie0

ARTICLE V1 DIRECTOR{S}

The namo(s) and straat addrueales) of tha diroctor{a) tuo Lhousa
Articlas of tncorporation is(are):

Pmdick. AexANDER, W&c;(,p:\./ LAmpPEcrs
Iéla_e-a <O 2aci lorIoado | zacr
Miami L 221%cs [Miam L 22i8e

The undorglgnod incorparator(s) has{have) executod thase Articles of Incorporation thig

)5 day of \Tlu}f .18 ﬁ@

S.-. L. D r o
Ignature /[
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ignaidie

Signature
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Puistant to the provisions of soctions 607.0501 or 817.0501, Fiorlda Slatulos, tho
tnder signed corporation, organized undor tho lows of tho State of Fiorid, submils the

;_c[d!o'glng slalemont in designnting he reglstorod ollice/reginterod agent, In the Stale of
“loricn,

1. The name of the corporaticn is; Ec MO L. 3:{.\3(“;

2, The name and address of tho registerod agen! and office Ig:

N imsy <Samparia
(NAME) {

OO0 =W 129CT
{P.O. 50X NOT ACCEPTABLE)

A FU_ 3318,

(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,

PROVISIONS OF ALL STATUTES RELATIN

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE_ /e _e. ., .L./,é._.

DATE 7////9/34 ’




