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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 14, 1997 C_l, Ve, T

FLORIDA FILING & SEARCH SERVICES
POST OFFICE BOX 10662
TALLAHASSEE, FL 32302

SUBJECT: LAM CORP.
Ref. Number: W37000000926

We have received your document for LAM CORP. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distingfuishable from the name of an existing entigré Sim_Ply adding “of

Florida® or "Florida® to the end of an enlity name DO constitute a
difference. Piease select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, pleaséfcalLd
{904) 488-9000. o =

Please retum your document, along with a copy of this letter, within 60 da 5 0
your filing will be considered abandoned.
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-

If you have any questions conceming the filing of your document, please=¢a
(904) 487-6972.

R

Doris Brown
Document Specialist Letter Number: 997A0000188
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Auticles of Jucorporation
of
LAMENTE CRP
It Is Hereby Certified That:

1. The name of the corporation is: LAMENTE CoRP.

2. The purposes for which the corporation is formed are:

To engage in any act or activity for which corporations may be formed under the General
Corporations Law, provided that the corporation shall not engage in any act or activity which
requires the consent or approval of any State official, department, board, agency or any other
body, without first having obtained such congent.

For the accomplishment of the aforesaid purpeses, and in furtherance thereof, the corporation shall

have and may exercise all of the powers conferred by the General Corporation Law upon

ﬁ_lorporations ormed thereunder, subject to any limitations contained in any statute of the State of
orida.

3. The name and address of the initial registered agent of the corporation is:
Susan Welss 6101 Park of Commerce Blvd. Boca Raton, FL 32487
4, The mailing address and principal place of business of the corporationis:
C/O THE CORP. 6101 Park of Commerce Blvd. Boca Raton, FL. 32487

5. The aggregate number of shares which the corporation shall be authorized to issue
is 1000, with no par value.

6. The name and address of the incorporator is:
R. Jon Pink 170 Washington Avenue Albany, NY 12210

7. The corporation is to exist perpetuaily.

ap§ Whereof, the undersigned incorporator, being over the age of 2+-hasEXecuted this
: the 20th day of December, 1996.




Acceptance of Appointment as Registered Agent

I, Susan Weiss, do hereby accept appointment as registered agent of
[AMENTE CORP. and am familiar with the provisions of section
607.325 of the Florida General Corporation Act.

Dated: December 20, 1996

X\ %W

Susan Weiss
Registered Agent




