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EMPIRE
TALLAHASSEE, FL

SUBJECT: TIGO CORP. -
Ref. Number: W88000001483

We have received your document for TIGO CORP. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned 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 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 return 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 quéstions concerning the filing of your document, please call
(850) 487-6932. , .

Kimberly Rolfe
Document Specialist Letter Number: 798A00003485

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




FLORIDA DEPTENT OF STATE
Sandra B. Mortham
Secretary of State

January 26, 1998

EMPIRE

SUBJECT: OLAF CORP.
Ref, Number: W98000001483

We have received your document for OLAF GORP. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being

returned 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 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 return 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.

oncerning the filing of your document, please call

If you have any questions ¢
(850) 487-6932. : ,
Kimberly Rolfe
Document Specialist Letter Number: 998A00004204
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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EMPIRE

SUBJECT: FALO CORP.
Ref. Number: W98000001483

We have received your document for FALO CORP. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned 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 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 retum 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: 098A00004782

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 2, 1998

EMPIRE

SUBJECT: BARVIAN PRIME, INC.
Ref. Number: W98000001483

We have received your document for BARVIAN PRIME, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural

persons 18 years old or older.
Please designate an

A corporation may not act as its own incorporator.
individual, another active domestic or foreign corporation, with a sireet address.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a

Florida street address.
Please return 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 concerning the filing of your document, please cgll
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(850) 487-6932.
Letter Number: 998A0000575

Kimberly Rolfe
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314




ARTICLES OFINCORPORATION

of

L CradVioN . Pame | TN
(name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to congract hereby form a

corporation under the laws of the State of Florida

ARTICLEI - CORPORATE NAME _ | .

The name of the corporation is:
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ARTICLE I - DURATION mE e = - T

Mo - M "

This corporation shall exist perpetually unless dissolved according to Florida law. L, = O -
o oY =
=2 x
B = v

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging In any activities or business permitted under the laws of the

United States and the State of Florida.

ARTI CLE IV- CAPITAL STOCK

: shares ( 10:808) of _ S CQ/V\t LTI

The corporation is authorized to issue _ -
_dpar Value Common stock, which shall be demgnated “Common Shares”.

Betar(s) (5O}

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT B ,

The street 2ddress of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is

Bloy 6@2\”\3@,\’, o

NAME A
ADDRESS 24t~ (DT C, 8y  La
o  F7 LAaJo __FLORDA. _ zr B3I

The principal office, if known, or the mailing address of the corporation is

et
— FOSTpy S

NAME O\ Ogg’ o ‘{:@g . -
oo 2D CRT /‘7‘9 dnd
| L zr 33303

CITY f‘ T LAVD FLORIDA .
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ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have OM@ . ( I Ydirectors initially. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and addresses
of the initial director(s) of the corporation are as follows:

e O S

ADDRESS ,Q,C/f:)—— (\/‘.’r/ C/é}/{/ A/‘l/

NAME

ADDRESS o

CITY STATE ZIP

NAME

ADDRESS

CITY STATE ZIP

ARTICLE VI I - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

= — e e
s - T o =

o OGS P 5e :
ADDRESS ;2’7[/,-)- CH 7 C/‘?V /4/1/ - _
CITY F {7 AOAAD statE /- g 3320

NAME

ADDRESS

CITY STATE ZIp

NAME

ADDRESS

CITY . ) T : - STATE ZIP

2ptY

IN WITNESS WHEREOQF, the undersigned subscriber(s) have executed these Articles of Incorporation this

dayof __/. L S 1928 o L U .
/\( /’4//4//.%@ | -(Sa;'s_;l)

(Seal)
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(Seal)
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CERTIFICATE AND KNOWI EDGEMENT
OF REGISTERED AGENT FILED

CERTIFICATE OF REGISTERED AGENT IBFEB-L PM 3: 4]

REC SECRETARY OF STATE =~
TALLAHASSEE FLoﬁITDEA

%@wmm @(\mzf?i.ut B

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office &s indicated in the Articles of Incorporation

1) (AT A L
FT LA L B33
has named OA /‘?F 57%7?@5/6

located at the aforesaid address, as-its Registered Agent to accept service of process within

this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obliga-
tions of that position, I hereby accept to act in this capacity, and agree to comply with the

provisions of Florida Law in keeping open said office.

Y a4/ ) e(\

/ e oL (reg:éered agent)




