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FLORIDA DEPARTMENT OFF STATE
Sandra B, Mortham
Seerelary of Btady

Soptomber 12, 1906

C.F. BENZAQUEN
11840 SW 81 ROAD
MIAMI, FL. 33156

SUBJECT: BENZAQUEN COMMUNICATIONS
Ref, Number: W86000019208

We have reculved your document for BENZAQUEN COMMUNICATIONS and
our check(s) totaling $131.25, Howaver, the enclosad document has not been
iled and Is being returned for the followlng correction(s):

The corforaie hama must contaln a suffix that will clearly indicate that it s a
corporation. Such suffixes Include: CORPQRATICN, CORP., COMPANY, CO.,
INC., and INCORPORATED,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned,

If you have any questions concerning the filing of your document, please call
(90+4) 487-6932, ?

Kimberly Rolfe
Document Spacialist Letter Number: 596A00042443

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flsrida 32314
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The wndlerstgned incorporator(s), for the mupose of forming a corporation under the "Iorh?t@}u.mwss
Conparation Act, heredy acdopt(s) the Jollowing Articles of Incorporation,

ARTICLEl NAME
The name of the corporation shall be:
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ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE 111 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;
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ARTICLEY INCORI'OIM'I'OR(S)
Sce Instractions for ofMcers/divectory

55(cs) of the incorporator(s) to these Asticles of Incorporation isare);
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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er a sigriature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF FICLE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORNIDA STATUTES, 'THi
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF K STATE or
FLORIDA, SUBMITS 1112 FOLLOWING STATEMENT IN DESIGNATING 11 REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I 'The name of the corporation js: —B EN2AQue] QO nt A v s ,'c.q-/wd"@o_

2. The name and address of the royjistered agent and office Is:
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Having been named as registered agent and to accept service of process for the above stated
corporation al the place designated iy this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete p

erformance of my duties, and I am familiar with and accept the
obligattons of my position as registered ageny,
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(SIGNATURE)

(DATE)

DIVISION OF CORPORATIGNS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




