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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 25, 1997

D. JAMES
8801 W. ATLANTIC BLVD. #772497
CORAL SPRINGS, FL. 33077

SUBJECT: DREAMCO INVESTMENTS
Ref. Number: W87000014788

We have received your document for DREAMCO INVESTMENTS and your
check(s) totaling $122.50. However, the enclosed document has not been filsd
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. 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.

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.

You must list a physical address for the principal place of business.

Please return 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) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 897A00033608

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

DRU T rves M\C"O‘L )COY(B,

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

(C21 SLI ST DA A \\‘\ﬁg ADD .

v Ye. CL 2300 | T XX 97aH07
ARTICLE Il __ SHARES coeal spring Sﬁﬁfc%:] 7

The number of shares of stock that this corporation is authorized t6 have cutstanding at any one time is:

OO

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

" DrneHe Jhme s
€%y SO ISt ST mphes e FLo

33 O
ARTICLE V __ INCORPORATOR o € 8
The name and address of the incorporator to these Articles of Incorporation are:

0214 S W \Qfgi mWC\?)g%gg

O\ 79447

Signahwéllncorporamr

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
cerlificate, 1 hereby ageept the appointment as registered agent and agree to act In this capacity. 1 further agree to comply with the
provisions of afyles relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of ion as registered agen C
yy: .04 &)
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 25, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE

SUITE 16

MIAMI, FL 33174

SUBJECT: W & E TRANSPORT INC
Ref. Number: W97000017208

We have received your document for W & E TRANSPORT INC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retumn the original and one copy of 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
{850) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 097A00037785 -

Division of Corporations - P.O. BOX 6327 -Tallahassce, 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 Incorpgrafion.
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ARTICLE! _ NAME

The name of the corporation shall be:
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CLE CIPAL OFFIC

The principal place of business and mailing address of this corporation shall be;
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The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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The name and address of the Initial registered agent is:
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ARTICLEV INCORPORATOR(S)

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

S\\DQ ™ .\\q\gmuv N

Aoy NLAW. e ol Tiges D DT
Wianwes %W 22 \c‘é\%

CLEV| DIRECTOR(S

The name(s) and street address(es) of the director(s) to these Articles of
incorporation is(are):

LN V. Modome o«

Wor N Seoln Tigee Do BT
M\QU‘\L\ \?\_. —5%‘%-"—3

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

Incorporation this ___2.M day of AVANTS , 19 0\

W N

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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REGISTERED.AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 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 name of the corporationis:___~ & [WJ lfv cms‘?cw\- ANC

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

%—\\OL\ ™A AL n\ amavod
(NAME)

o N W Sedh ®lace D DV Y 33K
(P.O. BOX NOT ACCEPTABLE)
P v W s M 0 S

(CITY/ISTATEIZIP)

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 CAPACITY. | 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_ Whoe Wdmw e

DATE 1. 25\ - QN

REGISTERED AGENT FILING FEE: $35.00




