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MERRKTS, 7S MMRERTE, 75
TO: DIVISION OF CORPORATION . 8. 75 AT, 75

REGARDS: BERPER DOCTOR REPAIR CENTER INC.
TOOWHOM IT MAY CONCERN:

I Ah ENCLOSING THESE DOCUMENT, AND I AM REQUESTING A COPY OF.
THE STATE OF FLORIDA CERTIFICATED, REGISTERED IJNDER BEERER -
DOQTQR_REBAIR. CENTER _INC. i

=
ENCLOSED PLEASE FIND A CHECK FOR THE AMOUNT OF %78. 70 O
COVER THE FEE FOR THE CORPORATION AND $8.75 THAT Ir- 3,
INCLUDED TG COVER THE FEE FOR THE CERTIPICATED cn R

THANK YOU,

25:6 Y _:-[1_":&9'3‘{ S5

DAYSI. CHINEA
PRESIDENT

BEEPER DOCTOR REPAIR'CENTER'INC-

PLEASE FORWARD CERTIFICATE AND ANY PAPER WORKS TO
ADDRESS: 222 SOUTH SEMORAN BLVD. #95 S
ORLANDO, FL 32807 . -
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'

ARTICLES_OF_INCORPORATION LL('/”“ "
OF i g3

"BEEPER. DOCTOR. REPALR. GENTER.INC." S, /-y_‘b’;% £
) A

The undersigned incormoration (g) , for the purpose of
forming a corporation under the Florida General Corporabtion
Act . hareby adopt () the following Articles of
Incorporatlon. '

ARTIQLE_I_NAME

The name of the corporation shall be: BEEPER DOCTOR REPAIR
CENTER INC.

The princlpal place of business of the corporation shall be'
222 5. SEMORAN BLVD #25 ORLANDO FLORIDA 32B07.

_ABTICLE“II_HATUREHQE_BUSLHESQ

. This corporation may engage in or transact any Qb*all lawful
“ametivities or buziness permitted under the laws of the
United States,the State of Florida, or. any othpr State,
County., territory or naulon

| ARIIQLEMAP._ITAL.‘&TQCK

The aggregate number of shares of stock and sit par value
that this corporatlon ig. authorized to have. outs anding at
one time is: 300 SHARES $1.00 PAR VALUE s -

| AR'L‘IQLE_IY_TERM_OE_EXI_SIEHQE G

The corporation is to. exist perpetually.

ARTICLE V_QFEICER DIRECTORS

The name (s) and street address (es) of the initial officer
(s) and directors (=) , if =ny , who shall nhold office the
firet year of the corporation’s existing or until their
successor (s) is (are) slected , is (are): DAISY CHIMEA




ARTICLES VI _INCORPORATOR..(S)

The name (=) and street address (es) of the incorporator ()
o this articles of incorporation is (are) DAISY CHINEA
222 S, SEMORAN BLVD #25 ORLANDO, FLORIDA 32807

IN WITNESS . WHEREOF . the undersigned incorporator (s)_has.

ation this i

STATE OF FLORIDA,
COUNTY OF QReaR4e

THE FOREGCING instryment was ackng

before me this ﬁ*_jl___ day of _\

By: __,%.Q'LEC_!LFerﬁ&l(LQ (Il'i.r(._.@m‘\"f (&

(NAME OF INCORPORATOR)

Of:_BEEPER DQCTOR_REPAIR _CENTER INC.
(NAME OF CORPORATION)
NOTARY PUBLIC

;ﬂlﬂllbblﬂ 11ﬂ~LAL~s-

(SEAL)
MY COMMISSION EXPIRES:

OFFICIAUNGTARY SE
GLORIA A CABRERAAL

NOTARY PUBLIC STATE OF FLORI
DA
COMMISSION NO. CC251393. - | -

MY COMMISSION EXP. DEC. 27,1505 1. -
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CERTIFICATE _OF _DESIGNATION
REGISTERED_AGENT_/ REGISIFRED. QEFICE

Pursuant to the provision of section, 607 325, Florida :
Statues , the undersigned corporation , organi”ed under thé
laws of the State of Florida , submits the following ..
statement in dezignation the registered otfice/reglutpred
agent. , in the State of Florida.

1. The name of the corporation is: BEEEEE_DQQTQB_REEAIR
CENTER_INGC.. .
222_8. SEMORAN. . BLVD_RZ5_QRLANDQ_FLQEIDA*3?QQ1» _

2. The name and address of the reglaterﬁd dgent and

is: DAYSI CHINEA
(P.0.BOX_NQT_ACCEPTABLE). .

222_SA_SEMQRAN_BLMD,ﬁZE_QRLAHDQ_ELQBIDA_QZEQL

DATE, @@% 199& ? I‘?‘? (o

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE- ABOVE TS

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE . I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER TO COMPLY WITH THE PROVISIONS OF ALL' STATUTES =
RELATIVE 70O THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTTES. AMD I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTLON
607.325% . FLORIDA STATUES.

SIGNATU @
DATE &}D ?9 o
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FOR OFFICIAL USE
ER
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ti*ii**iti*** *i 12222222222 222222}

* e STATE OF FLORIDA
* ’ OFFICE OF STATE TREASURER
- - TALLAHASSEE FLORIDA -
serms LW
#***i**f***********ii***************t*********f***************************t*

*  FUND o o AMOUNT B REASON RETURNED KEY #
--------------------- =k,

* GE&ERAL REVENUE ... .1 ~0.00 INSUFFICIENT FUNDS .

# S QOTAL IR o T2 7493, 757 OTHER.H,;LIT' v St I S
iitit**i******i****tii*ii*tt******t*t*tt**t*****ii*t**tt*t*it**tt********t*t__“__

RO . nmuwu-r‘v--wnrv'-o-g Lo [

.'cﬁgés . o “_m.DISTRIBUTION.w_"- N
"SAMAS “CODE REASON_*___AMOUNT

45720-2-130001-45300000-00- 000100 00
45-20-2-130001-45300000-00-000100-00

. 45-20-2-130001-45300000-00-000100-00 .=
-45-20-2-130001-45300000-00-000100-00 .. .
45-20-2-130001-45300000-00-000100-00 - -~
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00"
'45-20-2-130001-45300000-00-000100-00

GRAND TOTAL:

=

Process Date: 11/15/96

The above named fund(s) has been reduced by the amount of
this check{s) under authority of Section 215.34, F.S.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 4, 1996

Beeper Doctor Repair Center, Inc,
222 S. Semoran Blvd., #25
Orlando, FL. 32807

SUBJECT: BEEPER DCCTOR REPAIR CENTER INC.
Ref. Number; P96000020949

Debit Memo #: 71836-E

This is to inform you that your check #Counter Check dated October 9, 1996 in
the amount of $78.75 and submitted for BEEPER DOCTOR REPAIR CENTER
INC. has been retumed to us by your bank because of Nonsufficient Funds.

We request that you remit a cashier's check or money order in amount of $93.75
made payable to the Department of State. This amount will cover the unpaid
check and the service fae required by law under section 215.34, Fiorida Statutes.

When sending the cashiers check or money order, please indicate the debit
mbemo number and that it is a replacement for the retumed check mentioned
above.

Please note: The documents filed in this office with the retumed check will be
cancalled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda L.illiston
P.O. Box 6327
Tallahassee, FL 32314

if you have any questions conceming the retumed check, please call
{904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporaticns Letter number: 796A00054359

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 9, 1997

Beeper Doctor Repair Center, Inc.
222 S. Semoran Blvd.

Suite #25

Orlando, FL 32807

SUBJECT: BEEPER DOCTOR REPAIR CENTER INC.
Ref. Numbar: P96000090949

Debit Memo #: 71836-E

Due to your failure to respond to our previous letter advising you of the retumed
check #Counter Check, thé Articles of Incorporation for BEEPER DOCTOR
REPAIR CENTER INC. have been cancelled and are considered not filed as of
January 9, 1997.

The name of your corporation is now available for use.

If you have any quastions conceming the returned check, please call (904) 487-
6900.

Sinceraly

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 797A00001181

Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 32314




