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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 26, 1998

ALICIA A. CARRIER
935 N.W. 75 STREET
MIAMI, FL 33150

SUBJECT: ALDEN, INC.
Ref. Number: W98000011859

We have received your document for ALDEN, 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 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.

If you have any further questions conceming your document, please call (850)
487-6067.

Neysa Culligan
Document Specialist Letter Number: 998A00029207

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

ARTICLEY NAME o S

The name of the corporation shall be: ALDEN'S OF SOUTH FLORIDA TNC.

ARTICLE 1II PRINCIPAL OFFICE
The principal place of business and mailing address of this corperation shall be
935 N.W. 75 Street
Miami, Fl. 33150.
ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 100

Alicia A Carrier 50
Denice MceCaskill 50

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADIYRESS

The name and address of the initial registered agent is:

Alicia A. Carrier

935 N.W. 75 Street _ . _

Miami. FI. 3315¢.




ARTICLE V INCORPORATOR(S)

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

Denice McCaskill 20000 N.W. 33 Avenue  Miami, FlL. 33056.
Alicia A Carrier 935 N.W. 75 Street Miami, F1. 33150.

The undersigned incorporator(s) has (have) ex3cuted these Articles of Incorporation this
22nd day of May, 1997, /

Signature
Sworn te and subscribed to me thiy22nd day of May, 1997.

Notary Public

COMMISSION NO, £CF55830
MY COMMIZERCN (XP LA 21,2000

el W



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF ELORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

e —
LD EAS 4 d/ Sz, S et o NG, 7
1. The name of the corporation is: ABBENTINCT : - :

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

Alicia A. Carrier

935 N.W. 75 Street

Miami, FL. 33150.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to com ply with the .
provisions of all stgtutes relating to the proper and com plete performance of my duties, and I
miliar and afcept the obligations of my position as registered agent. '

Signat'ure

aai4
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