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COVER LETTER

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

SUBJECT: AL AIC_ SeLf STORAGE, | NC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

£70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITHONAL COPY REQUIRED

FROM: GeoRée A Smﬂ.‘ﬂlc_

Name (Printed or typed)

24960 (serpediran, Bruo.
Address

Wi woron | FL. 33914

City, State & Zip

S61. 3719, 8279

Daytime Telephone number

G SwhTLYiC & P atoo, Cor

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2012

GEORGE A. SWITLYK
2960 GREENBRIAR BLVD
WELLINGTON, FL 33414

SUBJECT: ALL A/C SELF STORAGE, INC.
Ref. Number: W12000041885

We have received your document for ALL A/C SELF STORAGE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned 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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presentiy on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 912A00020765
New Filing Section

www.sunbiz.org
Mhivision of Clorporations - PO ROX 8297 - Tallahaceoe Flarida 29214



ALL A/C SELF STORAGE, LLC
1177 WEST BLUE HERON
RIVIERA BEACH, FL. 33404

August 21, 2012

|, George Switlyk, is the owner, registered Agent, and
Incorporator of the above similar entity and consent to
the similar name.

-

George Switlyk, Managing Agent
561.379.8238




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

FILES
ARTICLE I NAME - L
T ) A&G ING .

The name of the corporation shallbe: ~ AL A 'C— SELF Grok ?2 AUG 27 PH 12: 29

ARTICLELlI  PRINCIPAL OFFICE
Mailing aiql&r%
ot

.dlﬁbrent s b AT

Ty "I"E"

Pnnc1pal street address .
$7Y Corum@ie Qe

w- ('. G,LFL. 33407

,‘-‘\ |,& »"

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

SELE frofakG, LFAsime WARgHosiE S Am At LA UL Guiise gy

!

ARTICLE IV  SHARES
The number of shares of stock is: | HO©

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title;_ JOHM T, SWITL XK  Pe¢S. Name and Title:

Address: Biz.  PrefPEcT ST, Address:
WestFRegwe, M.J. 070 70

Namcand Tille: &15A M. SwiTlViK 5 J¥{_ Name and Title:
Address: {12 PrasereT 9T Address:
WEST FIELD , v.TF . o770

Name and Title: GEOME SW Tl VS, T EYName and Title:
Address: < Lo Geapws AlAL (3 U,  Address:

WG LTINS, P, 334,y

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: GraRee A. SwiTe Y
Address: 296 Ghrenrdaiat, BLVY
WELY INGEToS , L 33914

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: 5-
Name: GEORGYE A, SV TLAL

Address: 24pC GRETV 8RAL SLVD
\UELL..-M‘Q"T’O""__; fL 33914

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂ //7/1_

.

uired Signature/Registered Agent Date
Gra, A S oatpre

T submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o/
Required Signature/Tncorporator Date

Geotes A Sera




