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TRANSMITTAL LETTER

Ooepartmant of State
Divlslon of Co7poratlons
P.O.B

Tallahassue. FL 32314

. SolurroN, g,
SUBJECT: ___ 7 WE, BrePER SolurroN, rie, SO LA A 76

{Proposad corporain namo - must include gutfix) 5/ 94795--01 071--
$ep 8470, 0D #eees70,00

Enclosed Is an original and one (1) copy of the articles of incorporation and a chack

for :
[Z] $70.00 I:] $78.75 D 4122.50 D$131.25

Filing Foo Filing Fen Filing Fee Filing Fee,
& Certificato & Cortified Copy Cnmﬁod Copy
& Certificato

Additonal Copy Requirad

FROM: HKoBERT LAm

Nams (printed or typad}

2510 W56 sT #22

Address

Hiplead ,FL 33016

City, State & Zip

305 -825-31760

Daytima Telephone numbar

1996
Cosmnean 001 22 b 71

NOTE: Please provide the original and gne_copy of the articles.




FLORIDA DEPARTMENT OI* STATE
Sundra B. Mortham
Srcrotary of Stato
Soplembaor 25, 1996

ROBERT LAM

2510 W 56 STREET #2313
HIALEAH, FL 33016

S5

SUBJECT: THE BEEPER SOLUTION, INC,
Ref. Number: W86000020193

—Z 5 RY nz 130

€

Wo have recelved

your document for THE BEEPER SOLUTION, INC. and your
check(s) tota'ing $70.00. However, the enclosed document has not boen filed
and is being returnad for the following correction(s):

The document must state the number of shares oi authorized stock.

Please return your document, along with a copy of this letter,
your filing will be considered abandoned.

within 60 days or

If gou have any questions conceming the filing of your document, please call
(904) 487-6904.

Frelda Chesser
Corporate Specialist

Letter Number: 996A00044097

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Bocrotary of Btato Te.
Soptambor 25, 1998 e
3Tt
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ROBERT LAM vitd
2510 W 56 STREET #2313 M,
HIALEAM, FL 33016 =
[ iy
SUBJECT: THE BEEPER SOLUTION, INC, Z._-;l
Ref. Number; WB6000020193

Ax}
v

Wea have recelved

;our document for THE BEEPER SOLUTION, INC. and your
check(s) totaling $

0.00. However, the enclosed document has not been filed
and is being retumed for the following corraction(s):

Tho document must state the number of shares of authorized stock.
Pleasge retum your docume

nt, along with a copy of this lotter,
your filing will be consldered abandoned.

{f ou have an

) 487-6904

Frelda Chesser
Corporate Specialist

within-60 days or

y questions conceming the filing of your document, please call

Letter Number: 996A00044097
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the I Toridg Bus{pgss
Corporation Act, hereby adopt(s) the following Articles of Incorporatton. v D

ARTICLE1] NAME .
The name of the corporation shall be: TUE. \'BE,EPER- SolurioN  INC.
/ -

ARTICLEIl PRINCIPAL OFFICE -
The principal place of business and mailing address of this corporation shall be; Pa 0 Box 5/98

Mtimi [akes £L. 33014~
/78

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any onc time

is:,o

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

ROBERT Lpm

ASID W S, ST &23:3
HiAlead, FL 33pf




ARTICLEY  INCORIORATOR(S)
See instrucetlons lor officers/directors
The name(s) und street address{es) of the incomorator(s) to these Articles of Incormporation is(are):

ROBULT L-AM
2516 W 56 sT £ 232

Minlea H,FL 3206,

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
JUES dayof _SEPT. (7 19 96

{An additional article must be added if an effective date is requested.)

Lt L

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an oflicer title after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TIE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

. The name and address of the registered agent and office is:

KoBens Lam

{(NAME)

IS0 W Sb ST #3313

(P.O, Box or Mail Drop Box NQT ACCEFTABLE)

Hinlepd , FL 220/

7 {CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligatfons of my position as registercd agent.

Y /e Pt 7- U

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




