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Sandra B. Mortham
Seerelnry of Stato

Novambor 18, 1996

SMA INTERNATIONAL
11222 BLOOMINGTON DRIVE
TAMPA, FL 33635

SUBJECT: SMA INTERNATIONAL
Ref. Number; W96000024356

We hava raceived your document for SMA INTERNATIONAL and your check(s)
totaling $122.50. However, the enclosed document has not been filed and Is
being returned for the following correction(s):

The corporate name must contain a suffix that will clearly Indicate that it Is a
corporation. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.,

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

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

Claretha Golden
Document Specialist Letter Number: 996A00052403
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96 DEC -2 AMIO: |
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of formng a corporation under the Florida Bushiess
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE1  NADME
The name of the corporation shall be.

SMA Iﬂfernd,fz'ana./lfNC,

ARTICLEIT  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/132 .3/09 MJ'njylan 2);..
7armp<., £/ 334 3%

ARTICLEIII  SHARES .
The number of sharcs of stock that this corporalion is authorized to have outstanding at any one time

-7

ARTICLEIV INITIALRECISTERED AGENT AND.STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORFORATOR(S)
~ See instructions for officers/directors
The namue(s) and street address(es) of the incorporator(s) 1o these Articles of Ineorporation [s(ate):

o Chou
-Z-IQ\?; B/ Om:nijonJ Dr,

—mmﬁ“/ FL 33635

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

7 dayor Neovember 5 9(

,4/1@4544

Signature

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION onﬂ\"‘*w'1 Paibonations
REGISTERED AGENT/REGISTERED OFFKERec -2 AH(O: ||

PURSUANT TO THE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

SM/‘q' _Zj’l%{r‘ﬂa,%zbna,@fw

I The name of the corporation is:

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

Sv}wa_ C[’lal

{*TAME)

(02«251 B/ODMH'{T/LDN Dr,

{P.©0 Box or Mail Drop Box NOT ACCEFTABLE)

Tampa, FL 33635

TOITYISTATE/ZIR)

Having been named as registered agent and to accept service of process for 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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registéred agent.

7 Chae Fovs 71776

4 / (SIGNATURE) (DATE)

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




