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COVER LETTER

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

susiEct: A € K Vers ahle. Services , Ine

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[Is7000 []s78.75 [1$78.75 [V]587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
, & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Inam{ Neal

Name (Printed or typed)

0a39 curry Forsl Rl Apt 87

Address

Orilandt , &L 33872

City, State & Zip

HO7 - lpFS5-08 33

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2007

ANDRA NEAL

6239 CURRY FORD RD APT 87
ORLANDO, FL 32822

SUBJECT: A & K VERSATILE SERVICES, INC.
Ref. Number: WQ7000021177

We have received your document for A & K VERSATILE SERVICES, INC. and

your check(s) totaling $88.00. However, the enclosed document has not been

filed and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

Please return the ongmal and one copy of your document, along with a copy of. S

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) 245-6928. JETRRELE

Tim Burch o
Document Specialist Letter Number: 407A00030677
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
' in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FIL ED

ARTICLEI __ NAME 2007 WAY -9 PH 3 29
The name of the corporation shall be: SECRETAR GF STATE

] ‘ ey " GhDA
A ? K Versahle CS)UW(’&YJ ne. TA LLAHAS

ARTICLE IT PRINCIPAL OFFICE

The principal place of busmess/mm?g address is:
Principal Place df businesd Maileng A Sesd

2197 thent Club Lane A3 (Lirry Forel RO Aptt 87

Orianclo, FL 32§33 Or
ARTICLE Ill  PURPOSE landlo, ¥L 33827

The purpose for which the corporation is organized is:

Professiona/ COrporat or

.

ARTICLE IV SHARES
The number of shares of stock is:

OO0

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS |
List name(s), address(es) and spemﬁc title(s): !
Preside nt . Andra Meal- 3927 Hunt Club hans
| , Orlando , Fr 3282¢
Ve P/‘/J]dt./L/ Y cf-'fZ/D/La,r* . Hagens - (ngp Clartc Y Court
- Orlandlo, FLT32307)

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

. Silvec
d?&ﬂyfﬁm% NMub Lawe.

Ortande FL 335077

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Anolvrd Meal
0737 tHunt dfubd Lare
Ortande, FL 3325 07

KARAREERERREERERR R ARk RR ek pRekhikkkkk Rk koo gk Rk ik Rakoko ko ok ok kok kokokok

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

&%@, iju | T 55 07
ﬂ%zmegistem Agent Date

Signature/Incorporator Date |




