Division of Cﬁwﬁﬂ‘lﬂ. i
£

httpefeefssl dos state fLusfceipts/efilcovr.oxe

? q q bo00° 14549

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((E199000001980 4)))

Note: DO NOT hit the REFRESH/RELOAD button ox your'brov{rser from this
page. Doing so will generate another cover sheet.

==X ’ ‘(D -
- l?_:rg;}‘ Py
TG! —<
: el Cem
Divigion of Corporations =N E M
Fay Nunber : (850)922-4001 = —
e - e
m= Ul
From: Mmoo m
Account Name : FAS-T CORP. AGENTS, INC. . —n B 3
Account Number : 071001002333 r{;f{_‘;
Ehone : {305)599-083% fx:a -
Fax Nuwber t (305)716-0246 Sm o
’ >
o

e rvrs

Finei

FLORIDA PROFIT CORPORATION OR P.A.

ON-LINE INDUSTRIES, INC.

£ onsssem JAN 2 6 1999



(858 487-63173
1501487-6013 __ 01/28/99 12:21 F1 Dept of State

pL /L _ |
i
FLORIDA DEPARTMENT OF STATE - =
Katherine Harris : =L o .
: Secretary of State —o T
zR 2 -0
January 26, 18999 g—; 2
b
oy}
FAS—T CORP e i’g
?)U? =
) ﬂ; e |
ﬂd )
Sm B
SUBJECT: ON~-LINE INDUSTRIES, INC. > w
REF: W9000000187S

We received your electronically transmitted document. However, the
document has not been filed.

Pleasa make the following corrections and
rzefax the complete document, including the electronie filing cover sheet.
The preparer information in the lower left hand cormer of the document
must bea printed in at least a 10 point font to assure legibility.
The electronically submitted document must also ineclude the preparer’'s
talephone number in the lower left hand corner.
If you have any further quastions concerning your document, Please call
(850) 487-6904.
Freida Chesser

Corporate Specialist

FAX Aud. #: H93000001880
Letter Number: 79%A00003419
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The undersigned incorporator(s), for the purpos& of
forming a corporation under the Florida General
Corporation Act, hereby adopt(s) the following Articles
of incorporation.
ARTICLE | NAME

The name of the corporation shall be:

ON~LINE INDUSTRIES/:INC.
The principal place of business of this corpordation shall
be:

11111 Biscayne Blva., #2010 Miami, PL 33181

RTICLE Il NATURE OF BUSINESS
This corporation may engage in or transact any or all
lawful activities or business permitted under the laws of
the United States, the State of Florida, or any other state,
couniry, territory or nation.

ARTICLE 11} CAPITAL STOCK
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding af
any one time is:

100 sharesz at no par value

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetfually.

ARTICLE V¥V OFFICERS DIRECTORS .
The name(s} and street address(es} of the initial officer(s)
and director(s}, if any, who shall hold office the first year
of the corporation's existence or untii their successor(s)
is(are) elected, is{are}:
Lynn Neldberg, Director

11111 Biscayne Blvd., #2010
Miami: PL 33131

Prepared By: David P. Ryan
2655 LeJeune Rd., #804
Coral Gables, FL 33134
Tel: (305) 442-9535
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The nama(s] and itroet agdress(es) of the incorpargloriz} 10 this
ortictes of ingorporation isfarel)”

L..-\inr\ MC‘C“'}CJ‘S
it Brsceyy ne. Bl Hzoio
et FL . 35\

IN WITNESS WHEREQOF, the yndertignoad incorpomrorisl hO/(huvo]
uneculog inaso Arficles of Incorporation ihis _L__Lg._..._.
day ol

L

Slgnaturely} of Incerporators)

FPrepared By ' DAVID P. RYAN
2655 LE JEUNE RD. # 804
CORAL GABLES, FL.33134
Tel. (305) 442-9535
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REGISTERED AGENI/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Fiorido Stafutes,
the undersigned corporation. organized under the laws of the
State of Florida. submits the following statement in designating
the ragistered offica/registered agent, In the State of Fioridaq.

}. The nama of the corporation:
~—Onlice. Tdusiaes Toc,
2. The name gnd oddress of the regittered agent ang office is:

Dandd P, Py n PRZLSE e Jeune Rd St #80Y
(P.0. BOX NOT ACCERTABLE)

Covald ubes T 33134
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HAVING BEEN NAMED TO ACCEPY SERVICE OF PROCESS FOR THE
ABQVE STATED CORPORATION, AT THE PLACE DESIGNATED N THIS
CERIIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND ¢
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES OBLIGATIONS OF
SECTION 607,325, FLORIDA STATUTES, N o~
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