Do

TRANSMITTAL LETTER

Dep anmqt of State

glvisiggx Cormratlons <00

Tellahassoe, 327 ana1a A kT LTI
nwwa TS ek, 78

oF LAtGe

SUBJECT: _ LELP ER CITY Zwc
(Proposed COTparam name - must include auffix)

of the articles of incorporation and 8 check

for:
(] s70.00 $78.76 []s122%0 [}s131.25
Filing Few,

Filing Fee Filing Feo Filing Fee
& Certfica & Certifiad Copy Certified Copy
& Certificam

Enclosed is an original and one (1) copy

Lol e amy & _ CRALFrs
Nama (printed or typed)

S ey Seco 77
Address

S

VaI¥01d "338
VIS 1L SS‘F:HBK’-CI)%YSI

EE € Hd 8Z ¥V 16

CLERR pomriEn Ll IV

City, State & Zp

- SESZ ol
Daytime Telephone number

NOTE: Please provide tho original and one copy of the articles

Y /2 5’/ 47




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 15, 1997

WILLIAM C. GRAHAM
1564 SCOTT ST.
CLEARWATER, FL 34615

SUBJECT: BEEPER CITY INC
Ref. Number; W97000008742

We have received your document for BEEPER CITY INC and your check(s)
totaling $78.75. Howaever, the enclosed document has not been filed and is being
retumed for the following correction(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. Sim‘FIy 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 retum 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
{204) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 597A00018987

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




ARTICLES OF INGORPORATION

Tha undersigned incarporator(s), for the purpose of forming 8 qorporatian under fhe
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incarporation.
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ARTICLE} _ PRINCIPAL OFFICE

The principal place of business and malling address of this curporation shall bu:
?y}'y pLrrErRTOV LD
Laree € JSwews

ARTICLENl  SHARES

The number of shares of stock that this corporatlon is authorized 10 have outstanding at
any one time ia: .
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ARTICLEY _INCORPORATORISL

The namels} and street address{es) of the incorporator(s) 10 these Articles of Incorpors-
tion islare);
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The undersignad incorporator(s) hasihave) executed these Articles of Incorporation this

ya day of /?/”/@/1'- 19 g2 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SE 10N 607.0501 or 617.05

STATUTES, THE UNDERSIGNED COR RATION, ORGANIZED UNDER TH
E STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIG-
) FFICE/REGISTERED AGENT, IN THE STATE OF

OF T
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FLORIDA,
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1. The name of the corporaton is:

2. The name and address of the registered agentand offica Is:
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Having been named as registered agent and to accept service. of process for the
above stated corporation at the place designated in this certificate, | herebg, accept
the appoinmtment as regisered z;gent and agree to aciin this capacity, | further egree
to comply with the provisions of all staiutes relating to the proper and complete f)erfor-
mance ol my duties, and ! am famillar with and accept the obligations vf my position

as registered agent,
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(Signatore)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, I L 32314




