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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Suveretury of State

July 22, 1996

WESLEY SAMPSON
10770 SW 120TH COURT
MIAMI, FL. 33186

SUBJECT: RESH INC.
Ref. Number; W86000015168

We have received your document for RESH INC. and check(s) totaling
$13965.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(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 entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT conslitute a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
r

om the one presently on file.

When the document is resubmitted, please retumn a copy of this letter 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 documant, 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 Bucklay
Corporate Specialist Letter Number: 596A00035202

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

The undorsigned incomporator(s), for the purpose of forming a corporation under tho
Forida Business Carporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]  NAME
Tha nam of the corporation shall bo: NimgH —LAIC.

ARTICLEN  PRINCIPAL OFFICE

Tho principal placo of business and melling eddress of this corporation shali be:

320 BISCAYNE BVD EWTE |ICO
A 1 H ) 25ix2.
ABTICLE _ SHARER

The number of ghares of stock that this corporation Is authorized to have outstanding at
tny ond time [s: ID 0

ARTICLE v _ {N|TIAL REGISTERED AGENT AND STREET ADDBRESS

Tie name and address of the Initiel registered agent is:

-wr;euw SAMP2D I
IDTID SO |2.0,c,r
~frem e, 32%206




ARTUAEY_ . INCORPONATQN{S)

Tho name(s) and sireat address(es) of the igerporalor(s) 10 theso Artlcles of Incorpora.

llon Is{ary):
AMRICK ALEXANDER Weetzy Snmbaors
| 93220 Gud 191 =T 0776 i 120CT
YA FL 222 o .
an'riggéﬂ me"(‘ﬂ\ﬂm. { L | 3%{%@

The name(n) and gtroat addresa{es) of tho diroctor{s) to theso
Articles of Incorporatlon in{aru):

-ﬁrnglycwaﬁt:-e;\mm.om WeGEy ENmn PorS
\D{Bvb@ A |5 =7 OO0 <0 120 ¢
AARNEL . BBIB ~NiEm H:{/ RIS

The undersignad incorporator(s) has(hava) executed thaso Articles of tncorporation this

o) day of :IL{L.,L;] _.18 S

Signature




BEQISTERED AGENT/REGISTERED QFFIGE

l'ursuant to the provisions ol aeclions 607.0501 or G17.0501, Florlda Slampjos, tho
undersigned corporation, organized under tho laws of the State of Florldn, autimits tt

;’-?"Org'ng statoment in doslgnating the registorod oflice/roglsterad ngon!’;iln;lhn State o
lotlta, : .

1.;'.:-“ rj\ ;‘f\
‘ - i e, P
1. The name of tho corporaticn ls; NTMQJHI ...[.-{Q( 5 t 1.3
LA
‘o i

2, The name and address of the reglistered agent and office Is:

WESLEy SamPace
TNANGE) ’

107110 %
(P.0. BOX NOT AGCE )

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED GORPORATION 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 WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AN FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE So/e_e. ., iﬂwﬁ-——

[

7 i
DATE '7// / b/ T4




