. : Jilis
OFFIEU ‘
T.A9 PORATE FLING SERVICE, INC. |
(Ragquestor’s Name} ik E
3320 S.W. 87th AVENUE it
(Address) E:
MIAMI, FLORIDA  (305)552-5973
{City, Stata, Zip) {(Phone #}
LOCAL REPRESENTATIVE TALLAHASSEE OFFICE USE ONLY

CORPORATI NNAME(S) & DOCUMENT NUMBER(S) (if known):

I NTERNATIONAL GROVE JWE

(Corporauon Name) {Document #}
2.
{Corporation Name) ' = (Document #)
3. .
. {Corporation Name) (Document #)
4,
{Corporation Name) ) {Document ¥)

E‘Walkm ﬁ?&kﬂg Q__ . \@ Certified Copy

D Mail out E] Will wait I:l Photécopy D Certificate of Status

‘ Amendment
NonProfit Resignation of R.A., OfﬁceriDlrector fit;
ilts
. |Limited Luabulnty Change of Reglstered Agent i
——=== = 3] &
Domestication . DlssolutlonN\f thdrawal o "
Other Merger ‘
- = - - - s T AR '_/ i; !w'
o DT ‘ 200027 rS e = Y
b ——_— = ~J2 S 1 aS 3 ST
\‘L} %‘ "7 .:; v - T T /-& i n /] / ’ r|-'.?‘-1 ﬁlﬁa*** a r"- 4
> Fictitious Name / . -
Tl s Limited éxxﬁe}éhip/ ‘
L Name Réservation / —
¢l cal . Relnst}t{m% / /
= A S g -
o o B )
c?* ':,: 1
R Examiner's Initials :

CR2EQ31(9/92) — il




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 18, 1999

LAZARUS
MIAMI, FL

SUBJECT: INTERNATIONAL GROUP INC.
Ref. Number: W99000004151

We have received your document for INTERNATIONAL GROUP INC.. However,
the document has not been filed and is being returned for the following:

The name desighated 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 questions conceming the filing of your document, please call
(850) 487-6934. )

Loria Poocle
Corporate Specialist Letter Number: 499A00007413
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Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of fonming a corporation under the
Florida Business Corporation Act, hereby adopf(s} the following Articies of incorporation.
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TICLENl P C E

The principal place of business and mailing address of this corporation shalf be:
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ARTICLE I SHAR :

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV "INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s} to these Articles of

Incorporaticn is{are); .
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ARTICLE VI DIRECTOR(S

The name(s) and street address(es) of the director(s} to these Articles of

incorporation is(are):
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The undersigned incorporator{s) has{have) executed these Articles of

Incorporation this I dayof 2 ‘ L 19 qq-
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STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgement in the State and county set
forth above, personally appeared, all the above Incorporators known to be and knewn by me to be
the persons who executed the foregoing Articles of Incorporation, and they acknowledged to me that
they executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have set my hand and seal in the State and County above, this

/é day of M . 1997
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 6§07.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida,

submits the following statement in designating the reglstered office/registered
agent, in the State of Florida.

1. The name of the corporation iszuﬂ :LSJ, TERAAT 0L G‘ZDUP-E( .

The name and address of the registered agent and office is:
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(NAME)

lpPo4 sew O CT
(PO BOX NOT ACCEPTABLE)

Peir Brore. - R.ues J:( 33053

(CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO -
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSH,'ION AS
REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




