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Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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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

December 30, 1998

JOIHN A. SELLAS
P.0. BOX 20082
TAMPA, FL 33622-0082

SUBJECT: OMNI, INCORPORATED
Ref. Number; W88000029168

We have received your document for OMNI, INCORPORATED. However, the
docurmnent has not been filed and is being retumed for the following:

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 hew
name and make the correction in all appropriate places. One or more words may
he 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 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 498A00060951
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION . %

ARTICLE 1 NAME
The name of the corporation shall be;

5, .
Rt LA Y Braames »v v }W-* .
Omni Vniversa zfoer-q:ar‘mm

ARTICLEH PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Peinc al ?‘ 4 ) .
e b B Mol Weshshore Reuleuard
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ARTICLE HI SHARES
The number of shares of stack that this corporation is authorized to have outstanding at any one time is:
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AR'I“iCLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)

,?"4'; See instructions for officers/directors
_-f The name(s) and sireet address(es) of the incorporator(s) to these Articles of Incorporation is(are):
& Sohn A, Sellos— ?f"'SEC{UJ_ - )
U poct Weestdhore— Boleuaeio
Sovle )iz

Tomeph FC 33627

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

zo _ dayof __DoeompDen 19 Gl .

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

N2 A el

Signatare

Signature

Signaturé

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF Py
REGISTERED AGENT/REGISTERED OFFICE o
: =

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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 corporation is YT IET e e 'L,Mcesé;ﬁ L o i
Chwnl  Unwerset Tr\;acgbnra.,ﬁ 3_".

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

Aohn 4 el las

(NAME)

‘ 3l Nopr$He Westslheore Boofxeg,q_(—éj Dile 43
(P. O. Box or Mail Drop Box maccsmm_s)
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Having been nanied as registered agent and to acceplt 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
fo act in this capacity. 1 further agree io comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent, : :
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




