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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: A?Os—FLE ADVISO\QS _INC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 $78.75 Xl $78.75 0 $87.50
Filing Fee 7 Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: -JDHM FAL.CONE

Name (Printed or typed)
2280 WeAsuze 1sle DR.=H 8o
Address

Pawm Reack Gapdenss

City, State & Zip

561- 307- 0167

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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May 19 03 10:3Sa " .B TAMONEY CPA 561 368 6632 P.4

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

APOSTLE ADVISORS TENC.

ARTICLE T __PRINCIPAL OFFICE
The principal place of business’mailing address is:

ARINEr'S CovE
MéZ‘BO REA supe \Sle De. FF 8o
PAL W™ :ge;qob\ CARDE~NS &L, 33410
ARTICLE I PURPOSE .- B :
The purpose for which the corporation is organized is:

FoR Peofrv - INvesTmenTS

AR w s | L Eaeos
The number of shares of stock is: :ﬁl _.
\000 ShaRES LR

ARTICLE VY _INTTIAL OFFICERS/DIRECTORS (optional) R

The name(s) and address(es): AR _
Jon FALcoNE R
2280 —TREA sURE (Sle De. Fr 8o Emo2
PALM Beach carde~ns . 33410

ARTICLE VI _REGISTERED AGENT

The e and Florida stix ddress mgzstzredagentls.

jok
Z290 “TREA suee \sle De. 34 8o
PALM Beach caRde~Ns . 33410

ARTICLE VIIT INCORPORATOR
The name and address of the Incorporator is:

doun FALCONE.
2200 TREA sURE 15le D, 8o
PALM%QAGM GhaRde~NS L. 33410

et ot e s o e 3 3 o K oo oo ol o8 3 000 o o R G 0 o v e o ol o s oo o o o ol s e ook e o o e ol
Having been named as registered agemt to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar yith and acceps the appolmnsent as registered agent and agree 10 act in this capaciy
iz A | s/19)03
el 1

Sﬁ:&um/’kegistered Agent D

j/ 19 /03

Si corporator Date | [




