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Covwe T
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
May 19, 1997

SCHMIT

3001 ALOMA AVENUE
SUITE 226

WINTER PARK, FL 32792

SUBJECT: CORPORATE SEARCH ALTERNATIVE, INC.
Ref. Number: W97000011637

We have received {our document for CORPORATE SEARCH ALTERNATIVE,
INC. and your check(s) totaling $132.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The corporate name must be identical throughout the document,

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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

If you have any questions concerning the filing of your document, piease call
(904) 487-6933.

Dana Calloway

Document Specialist Letter Number; 297 A00026798

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




ARTICLES OF INCORPORATION

The Undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME

The name of the corporation shall be: ¢
CO(QWN)Q (eardh A Numanve L INC

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
J001 Aloma Ave 22

Winter foak, FL 321719 2

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one

Soo e ﬁi’10_0./‘@,]

time is:

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE 1V
The name and address of the initial registered agent is:

SVHVTY L
EENNEN
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ARTICL.EV INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Atticles of Incorporation is
(are):

MICHAE L A, Sepm T
156 qunlm.:‘d Ave
WiNTer faak FL 32789

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

/3 day of /)/]a/u ,719 77 v

Miche H- f,:47-

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT [ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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 niumne of the corporation is: W .

[D((Fora }e (;{1 pch 3 ltpma'ﬂ\}‘ij \N(/

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

(arpocate  Ceapnch O \terNaTive N
{ |
(Name) t

Se 9
|Sw) Magakiia Ave ER S
ETE R o
(P.O. Box not acceptable) ot : =
32764 SN m
Winter foax P 2O
(Cuty/State/Zip) o oF
Sh, =
=7 o

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree to act in this capaciry. I further agree to comply with the provisions

of all staites relating to the proper and complete performance of my duties, and 1 am familiar
with and accept the obligarions of my position as registered agen,

-

/2. .
(Signature)

)2 )27
7 (Date) ~

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




