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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBRJECT: G/J_/M(MW f@\ M A (—7@ <

(Proposed carpbrate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 570,00 ?373.75 Q5122.50 Qs131.25
Filing Fee iling Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

[\ALLEP-LI ?ﬁﬁm;ﬂé Ine

"' Name (Printed or typed)

ZOéé’S Biscaune ?/Wﬂ‘ C.2

Address

Ajesturs_ FL 3315

City, State & Zip

o7~ 972-6/4 4

Daytime Telephone number

NOTE: Plense provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of State

July 3,1997

TED HENDEL
19958 N.E. 5TH COURT
MIAMI, FL 33179

SUBJECT: CYBERNET INSTITUTE, INC.
Ref. Number: W97000015518

We have received your document for CYBERNET INSTITUTE, INC. 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 unavallable since 1t is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida® 10 the end of an entity name DOES NOT constitute a
differsnce. 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.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

: .
If you have any questions conceming the fiing of your document, please call

(850) 487-6972. ol

Doris Brown
Document Specialist Letter Number: 397A00034913

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 97JUL 31 gy s

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

ARTICLE I NAME
The name of the corporation shall be:

Gﬁwg,@/ —/:;—/amuig‘.’l_lz«.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing addr&r.s % this j ‘Cuon shatl be:

- 0663 Bis
ﬁ\/wwj,’bc Z%’/@D

ARTICLE IIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/00

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

Kewv ADE L
7 §0 n/e'/'/z?qﬁ, St s Ame FL33179

ARTICLEY INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

w0
}74?0/” /1}/4;/-?%"/ SEWam, FL 33177

s Yol

Signa corporator

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

Having been named as registered agent and 10 accep! service of process for the above siated corporation at the place designated in this
certlficate, 1 hereby accept the appointment as rgistered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statuigs rejaling to the proper and complete performance of my dutles, and I am familiar with and accept the

9/30/97
/7 Dute




