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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotory of State

July 30, 1996

CSC NETWORKS RESU BMIT

1201 HAYS STREET
TALLAHASSEE, FL 32301 Plaaao give original

a.
SUBJECT: IMAGINE, INC. submission date as file dat
Rel, Number: W96000015760

We have racelved your document for IMAGINE, INC, and the authorization to
debit vour account in the amount of $70.00. However, the document has not
been filed and is being returnad for the following:

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 entitg. 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 retum 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.

If gou have any guestions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden .
Document Specialist Letter Number: 196A00036453;

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Sundra B. Mortham Vi
Sueretary of Stato Cennaligy
July 29, 1996

CSC NETWORKS

1201 HAYS STREET RES

TALLAHASSEE, FL 32301
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SUBJECT: IMAGINATION, INC. On Caty Mol
Ref. Number: W36000015760 %4y L

We have received your document for IMAGINATION, INC. and the authorlzation

to debit your account in the amount of $70.00. However, the document has not
been filed and is being returned for the following:

The name designated in your document is unavailable since i is the same as, or
it s 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
I

laces. One or more words may be added to make the name distinguishable
om the one presently on file.

When the document is resubmitted, please return a copy of this letter 1o ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 696A00036219
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION thhito: 07

oF

MIRACLE CONCEP'TS, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida,

ARTICLE I. NAME
The name of the corporation shall be:
MIRACLE CONCEPTS, INC.

The address of the principal office of this corporation
shall be 14697 Northeast 18 Avenue, Suite 201, Miami, Florida

33181 and the mailing address of the corporation shall be the

game.

I I NATURE OF BUSINE
This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE TII. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 100 shares of common stock having $1.00 par value

per share.
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The ptreet address of the initial registered offico
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address 1s Corporation Service

Company.

! D v D 0 & « D

This corporation is to exist perpetually.

ARTICLE VI, DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affaira of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
one Director, initially. The names and addresses of the
initial members of the Board of Directors are:

Dorothy Sfalanga 3331 Farragut Street
Hollywood, Florida 33021
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The name and street address of the lncorporator Lo

those Articles of Incorporation:
Corporate Agenta, Ing,

1201 Haya Street
Tallahassee, Florida 32301

The undersigned incorporator has executed these
Articles of Incorporation on July 26, 1996.

e borah . A lppcn

It’s Agent, Deborah D, Skipper
Incorporator

- :_OF REGI 0 ENT DESIGNATED
A ES OF IN

IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

y: ALQelroha b L. "&k‘-@;&m’

It’'s Agent, Deborah D. Skipper
Authorized Service Representative
Corporation Service Company
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Document W)

(Corporation Name)

{Corperation Nunce) {Docuwment W)

{Corporclion Name) (Document ¥)

{Comoration Nunic) {ocument #)

C walk in 0 pick up time Q Certified Copy

| Mail out L win wait [l Photocopy D Certificate of Status
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Amendment

Resignation of R.A., Offices/ Director 4000013932804 -3
-10/31/96--01094--018
Change of Registered Agent

AeNn35, 00 w35, 00
Dissolution/Withdrawal

Profit

NonProfil

Litnited Liability

Domestication
Other Merger
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Name Reservation

Reinstatement

Trademark
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Florldn Department of State, Sandra B. Mortham, Secretary of State

STAT EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607,0502, 617.0502, 607,1508, or 6!7.!508 Florida Statutes, the

- undersigned corporation organized under the laws of the State ofC [aaud
submits the following statement in order to change its registered office or rcgislfrtd agent, or both, in the

State of Florida.
1. The name of the corporation is: Mitae {c (’0 M ¢ Elﬂ-’ S !ﬂ

2, The mailing address of the corporationis: (YL 97 MG (P Avpe Sde 20/
J'U- oy C/ B3t/ -1 3y

3. Date of incorporation/qualification; __7 / 20196 Document number: P QL 00s0byqa
4, The name and address of the current registered agent and office:

00 AP 0’/(&.‘“['(0:\) SPAVI( P (p(_) /,f{&& ,utlj

[
1201 (N AT Sf
Tallehacsee £ 3230/
5. The name and address of the new registers d agent and office: (P.O. Box Not Acceptabl

Iou ) ﬁamﬂm/fj /M:.
JVb?/ /Oz.’/f/@o J¥e 20/
Ao Megarg £ 33/81//37

The street address of its re, %lstered office and the street address of the business office of its registered
agent, as changed, will be identical

aut‘i'nh chan edsbyt s g\(x)thonzed by resolutior: duly adopted by its board of directors or by an officer 5o

N /oF; ZFZ(
oMd) T4
")a’schmf/’

of typea mame and title)
Havmg been named as regisrered agent and 1o accefl service of process or the above .muc

acc in as registered agen! and agree 10 act in c to
com {yywn pro%pgm 0 al’ I statutes rclanvc {0 the p% and comp er gormm of m ies,
and | am familiar with and accept the obligation of my position as regi.mre agent.
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sol5/4¢
(Date)
If signing on behalf of an entity:
ldfm ¥ ﬂmmu}a /fUc A’H/
/ (Typed or PAnted Mame) (Capacity)

CRIE0453(1/93) FILING FEE: $33.00




