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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 27, 1999

AL SALAZAR
230 N. GRIFFIN DR.
CASSELBERY, FL 32707

SUBJECT: AFS INC.
Ref. Number: W83000020013

We have received your document for AFS INC. and your check(s) totaling
$70.00. 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. 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 cali
(850) 487-6927. :

Tracy Smith
Document Specialist Letter Number: 399A00043112

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The State of Florida ) 7
KNOW ALL MEN BY THESE PRESENT:

The County of Seminole )
That the undersigned, natural person(s) of the age of at
least eighteen (18) years, acting as Incorporator{s) of a
Corporation under the Florida Business Corperation Act, do
hereby adopt the following Articles of Incorporation for

such Corporation, to wit:

ARTICLE T o
The name of this corporation is Al Salazar, Inc. 'S
o ©
ARTICLE II 22 e,
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The period of duration of this Corporation shall bgﬁ? e -
perpetual. S e ©
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Thé purposes for which this Corporation is organized ifflude
all legal purposes for which a Corporation may be organized

in Florida.
ARTICLE IV
The aggregate number of shares which the Corporation shall

have the authority to issue is 100 shares, The shares R
shall have a par value of $1.00. N _ -

ARTICLE V

The street address of the registered office,and principal
office of the Corporation is 230 N GRIFFIN DR, CASSELBERRY

FLORIDA 32707 and the name of the registered agent at said

address 1s Al Salazar.

T hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation.
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ARTICLE vIT
The

number of directors constituting the initial Board of
Directors of the Corporation is One and the names and

addresses of the person(s) who are to serve as. director(s)

unfil the first annual meeting of the shareholders, or until
their successors are elected and gualified,

are as follows:

NAME .. ADDRESS
AT, SALAZAR 230 N GRIFFIN DRIVE
CASSELBERRY, FL 32707

The name and address of. the incorporator is as fol

1%

NAME

PREY

ADDRESS

v 1240

Syt
i
0G 7 W4 8- diS 66

AL_ SALAZAR
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230 N GRIFFIN DRIVE -
CASSELBERRY, FL 327877
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WITNESS OUR HANDS this the

23rd. = day of AUGUST 1999

AL SALAZAR T ' o
INCORPORA




