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SUBJECT: ARAMAX, INC.
Ref. Number: W97000005000

Wae have received your document for ARAMAX, INC. and your check(s) totaling
$122.50., Howsver, the enclosed document has not been filed and is being
retumed for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please 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 retumn 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, please call
(904) 488-9000.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnas Lunt
Corporate Specialist Letter Number: 997A00011012

o
\26’/&7},}“/ g

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




R PR .
) e - s S U " e LT . - ) . . ) . ) o] T S
. . . .. B R s L. - o . - .

23/05/1997 01:25 272623 ARAMAX PAGE 02

ARAMAX, INC.
8568 FOREST QAKS BLVD STE-7
SPRINGHIL  FLORIDA 34606

FAX COVER SHEET

DATE:March 5 997 TIME: 11.35
' 70:BETH REGISTER PHONE:  904-487-6928
g \ . Florida Depanment Of Stata FAX:
FROM:  WiILLIAM PERRY PHONE:  1.352-B88-1090
ARAMAX, INC. FAX; 1-362-688-8102
RE: REF WI7000005000
¢c. CAPTAL CONNECTION

Number of ;:ages inCluding cover sheet: ONE

Dear Mrs. Register, Pursuant to our just completed phone
conversation,please be advised that | am aware that there is a
corporation with a name similar to the one | have chosen. | am
also aware of the possible name conflicts that may arise,
together with the ramifications of such conflict.

:- After consideration of the above and since our businesses will
r not conflict with @ach other, | respectfully ask that you register my
company a5 applied for via Capital connection.

Thanking you very much for your kind consideration in this matter,|
remain,

Yours truly

WOEPRAE: nwﬂ,)v

William Parry !
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ARTICLES OF INCORPORATION OF

ARAMAX , INC.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt the following Articles of incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: ARAMAX , INC.

ARTICLE 11 PRINCIPAL OFFICE

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

8566 FOREST OAKS BLVD. SUITE - 7, SPRINGHILL, FLORIDA 34606

ARTICLE 111 CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is 7000 shares at $1.00 par value per share.

ARTICLE 1V _INITIAL REGISTERED AGENT AND ADDRESS

WILLIAM PERRY, 8566 FOREST OAKS BLVD. SUITE -7, SPRINGHILL, FLORIDA 34606

ARTICLEY INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:
WILLIAM PERRY, 9278 GERONA ST. SPRINGHILL, FLORIDA 34608

The undersigned has executed these Articles of incorporation this Sth day of FEB, 1997
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FLORIp,
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

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.

1. The name of the corporation is ARAMAX ,INC. .

2. The name and address of the registered agent and office :
WILLIAM PERRY 8566 FOREST OAKS BLVD. SUITE -7, SPRINGHILL, FLORIDA 34606

SIGNATURE, ¢ Do /O %‘7‘

(corporate officer)

TITLE puwx_aﬁ«)‘
DATE_RA ~5~2 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THAT
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE (L) 2881 0ncev. 'pow{?,t
DATE. R ~8=5 /7




