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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2012

ELENA ROBLES
9380 SW 110 TERR
MIAMI, FLL 33176

SUBJECT: A.R. SALES CONSULTING GROUP
Ref. Number: W12000023013

We have received your document for A.R. SALES CONSULTING GROUP 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist !l Letter Number: 112A00012766
New Filing Section

www.sunbiz.org
Nivriartnn ~nF M armnnratinane . POY POYW 2997 Mallahacenns Hlaridas 20914




COVER LETTER

Department of State

New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
SUBJECT: A.R. Sales ConSUIting GFOUE COI'E.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUF

Enclosed are an original and one (1) copy of the articles of incorporation and a check for.
87.50

$70.00 78.75 78.75
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Elena Robles
Name (Printed or typed)
’:";;1(’)"
9380 SW 110 Terrace L ~E
Address > o
xre
o
o . b
Miami, Florida 33176 g
City, State & Zip ™o
n
™
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3056-525-1384
Daytime Telephone number

emroblesﬁZ%xahoo.com
-mail address: (to be used for future annual report notification)

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