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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 3, 1998

DINA KARPEL
5555 COLLINS AVE. #4H
MIAMI BEACH, FL 33140

SUBJECT: HELIOS CORPORATION
Ref. Number: W98000024855

We have received your document for HELIOS CORPORATION and your
check(s) totaling $78.75. However, 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one ?/ear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 concemning the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Leiter Number: 798A00053539

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



ARTICLES OF INCORPORATION

T7ie undersigned incovpo

valor, jer the purpose of forming a corporation under the Florida
Business Corporation

Act, hereby adopts the foliowing Articles
ARTICLE I NAME s : =
~ The name of the corporaticn shail be:
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and wailing address of this corporation shail be:
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of icorporation.

ARTICIE 1I]

The hutaber of shares of siock that fhis corporation is authorized 19 have outstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the mitial registered ageni are -

DS KARFPEL.

ADH
ANy

TENIR

03

= So
_ B o™
SESS (oamie Hoe #uh 2
AlURr1 s Bokecst, Fr 33740 =
ARTICLE V INCORPORATOR : : ‘ [
The name snd address of the incorporator to these Asticies of Incorporation are:
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Date

(An additional axticle rmst be addeg

if an effective date is Tequested. )
faving been named ax vegistered agent and to accept revvics of process Jor the dhove stated corporaion at the place designated
this certificate, 1 heveby accept the aprointmen as registered agent aud agree ia set gy s capacity. 1 fivther agree to comply with
the provisiginef afl siatues relaming 1o the proper wed somplete pers:
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mance of my duties, and J am Jamiliar with angd aorept the
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- Signare/Registered Agent




