. (000090302

SECRETARY OF STATE
CORPORATTON DIVISION
THE CAPITOL © = °
TALLAHASSEE, FL. 32301

RE: Articles of Incorporation

Dear Sirs,

Enclosed you will find my check in the amount of $79.00 which pavs the
filling fee & Resident agent fee, included herein. :

. Thank you for your consideration in this matter, and if vou have any
questions, please contact me immediately. '

DO00N 1999 250——7
Very truly yours, S1{/01796--01073-—~022 "
RN TS 00 kg, 0

APERICAN IMOURANESTE MANASZMENT
760 EAST SAMPLE RD.
POMPANO BEACH, FL 323084

{305} £43-0523 « FAX (308) 043-0834 d




ARTICLES OF INCORPORATION

QoF

ARTICLE I
NAME
The name of this Corporation shall be :

F(&h 04 rgu;ob(us %—B "s:c,u 7:\5 <,

ARTICLE XI
) PURPOSE

This corporation is organized for the purpose of-operating

and transacting any and all

lawful business.

ARTICLE IIX
CAPITAL smoéx
This corporation is authorlzed to issue /1000 shares of $1

par value common stock. . © -

ARTICLE IV,

IﬁITIﬁL PKINCIPRL OFFICE AND REGIBTER’D AGENT

-The street address of the initial. prlnc1pa1 offlce and
reglstered office of this corporation is
471 Sb.w. 35 &

EERFIEC) Bercis F =) 33
and the name of the .jinitial

registered agent ef this corporation at the above

address-n.s' JEFF&’&'){ UD&H!H/ QWAEM_S




ARTICLE V

DIRECTORS
This corporation shall have one Director initially. fThe
number of Directors may be either increased or diminished
from time to time by the By-Laws but shall never be less than
one. The name and address of the init1a1 D:Lrector of

this corporation is:

JEFFEC l\)oaum\) St Pen S5
1471 sTw Jote AvE #7

bEEE«FI&’b) f;EACH( F[ 33¢4)

ARTICLE VI
INCORPORATORS
The name and address of the person signing these

" Articles is: ’J’fF{-—r”G Afaﬂp._{,m S‘fEPH'L'aUS

ez 5Luao Ave # G
GERcIELd BehcH 133w

ARTICLE VII
POWERS
Thls corporation shall have all of the corporate powers

enumerated in the Florida General Corporatlon Act.

ARTICLE VIII
IHDEHNIFICATION_
The corporation sh.all .inde;mnify any officer or director or
former officer or former director to the full extent

permitted by law,




ARTICLE IX
AMENDMENT
» This corporation reserves the right to amend or rupeal any

brovisions contained in these Articles of Incorporation, or
any Anmendment to them,. and any right conferred upon thé
shareholders is’subjeét.ﬁo-this résérvatioﬁ.; . &
IN WITNESS WHEREOF, the undersigned subscriber has
executed theselﬂrticleé of Incorporation on this

of

P
Pee s

STATE OF FLORIDA
COUNTY OF BROWARD

"I HEREBY CERTIFY that on this J9°* pay of OctzBor., (39¢ ..
personally appeared.before me, the undersigned authority,
EFFRGY N. 5TEPHBY) 5 * to me well known and known to me to the
individual described .in and who executed the foregoing .
Articles of Incorporation, and acknowledged before me that '~
they executed the same freely and voluntarily for the ‘purpose
therein’ expressed.” = - ST - .

"t Notary. Public' =

[

My commission Expires: /= )..-5’ =




CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPON WHICH
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES.
THE FOLLOWING IS SUBMITTED;

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT ;47 S.0 30f Jur# 7
I?GEE Fieed “behed , COUNTY OF“BQDLU,@ STATE OF
FLORIDA. HEREWITH APPOINTS, .

&S IT'S KGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

SIGNATURE

(CQRPORATE OFFICER)
TITLE pREe S

DATE _ 0f1q{s¢

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORPORATICN,
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO- THE PROPER AND COMPIL,ETE-F RFORMANCE OF MY DUTIES.

SIGNATURE

DATE




APPLICATION FOR RE%N@gOZ

Secction 215.26, Florida Statutes, states in pant: “Applications for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years after the right (o such refund shall have accrued else such
right shall be barn d.” Three years is genernlly interpreted as meaning three years from the date of payment into the State
Treasury. The Comptroller hus delegated the authorily to accept applications for refund to the unit of State government
which initially collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrmive Code, and Scction 215.26, Florida Statu*ss, or
Section ____

*. Florida Statutes, | hereby apply for a refund of moneys I paid into the State Treasury, which are subject
io refund. The follou ing information is submiticd to substantiate the claim,

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYFPE OR PRINT LEGIBLY.

Name:

.

Stuart Ferber, American Insurance Management

EIN or SS#:

ot -
-

B
;
e

Addmss:75° East Sample Road

Pompann Beach, FL 33064

ud| ¢ d3siLe

=
a
pes

Amount: _3$115.00

Date Paid:
Decided not to file
Reasen for Claim; Articles for RUPERT R.REID

oy
ML %

TN S ALY 48 J101]

,.
>

11

2 INC.(W96000017631

y Overpayment on articles

for BEN PAVERS, INC. (P96000021792), MONSAN CORP. (P96000012511), KEVIN L EBRIGle,
INC.

(P97000002081), FLORIDA BUILDING & DESIGN

» INC. (P960000°%0802)

. Request refusd.
Certified true and correct this

day of , 19

Signature

* Must be completed if authority is other than Section 215.26, Florida Statutes

Do Not Write in This Box - For Agency Use Only
Agency recommends approval of above clam and submits the following information to substantiate the claim:
Amount of recommended refund 5 113.00

--01056--013 -02/06/96
State Treasurer's Receipt No. __01087--005

dated =08/20/96
-=-01116--001 ~03/07/96
NAME OF ACCOUNT:

The amount requested above was originally deposited into fhe State Treasury, as a part of the funds deposited on

:=~01113--020
—-01073-—-022
45202130001453000000000010000

Statutory Authority for Collection _ 607.0122

1t Is requested that pavment be made from the following account

NAME OF ACCOUNT:

-01/03/97
-11/01/96

45202130001453000000022002000
Certificd true and corredt this day of

Department of State, Division of Corporation
(Agency)

, 19

{Authurized Agency Sigaature and Title)
CR2E60(9.96)




