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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumecr:  AFF [l CoRPoRATION

(PROPOSED CORPORATE NAME -

MUST INCLUDE SUFFIX)

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

Qs7000 387875
Filing Fee Filing Fee
& Certificate of Status

FROM: ADAM ESKRIDGE

L $78.75
Filing Fee

1 $87.50

Filing Fee,

& Certified Copy Certified Copy

& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

//@/ RAY cHARLs BLvd #1613

Address

TAMIA. [FCorIDA

3302

City, State & Zip

L3~ 76 - BYSE

Daytime Telephone number

eskrooey @ ME . coMm

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

! October 23, 2015

ADAM ESKRIDGE
1101 RAY CHARLES BLVD #1613
TAMPA, FLL 33602

' SUBJECT: AFF || CORPORATION
Ref. Number: W15000070417

We have received your document for AFF 1| CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 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.

Tim Burch
Regulatory Specialist I Letter Number: 715A00022486

www.sunbiz.org

Thiyvriateanrn nffdarnnratiome. PO RBRAOAY 2997 Mallabh acacna Flavida Q091 A4




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

The name of the corporation shall be: A F F / / COK P 0@4 ’f/OA/

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
80 5. w. 8t srmer

SuwITE  Zeed

MIAMI} FrormidA  3313p

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

AS A MDA ComPANY.

TO OFFER  ADERTISMWG Services
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ARTICLEIV SHARES
The number of shares of stock is: ’ ) Ow\’ oY

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlezﬂmw
Address (1@ RAY CHAES BLD
APT. 1613
7AA, FL 33602

Name and Title: Rﬁ YMNJD Lﬁ L I/DIR
Address: 5‘9 I N

CALGARY © AR _T3R OBI
Name and Title: P)th‘_. BOMQHERI/DIR
Address: /1822, HAREST Nioond DR

Name and 'I‘itle:_EL_._Q@[ﬁN BOCI ,/Dlﬂ
Address 03] CoNsTEuATIN SQ_SE
UNIT E

LEESRURL VA 20175

SARATOLA SBRINGG LT EYPYS

Name and Title: FREDRICK, TURNER. / DIR  Nameand Title:MMIﬁ
Address

/ 23 S. MUJ\)“ AV&. Address: 352.5 PIEDMDAH’ ED. BL‘XJ 7

UNIT Se SwiTt. 30
EAST okeeE  NH 7018 Alasm , GA_3830S




(Continuation)

Article V. Initial Ofﬁcers and/or Directors

Nameand Title: WAYNE VASSELL /Di/i

Address: TIA WestoN AVE.

Name and Title: SHAWN ()(/UL,BA(,(_LT/MK
Address: [(,77 BEAURTGARD TER

CHicoPes | MA @102

VYT

.,
S AR )

%5

VENGY L 3
j:i"'i i

Name and Title: LAUJ/:}L I&I DAPO DIK
Address: ’7"7 S. COLUMBULS BL\/D_

UNIT 817
PHILADELPHIA , PA 191477
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U1 Ky 5- gy ¢

LEIGHTON Buzaard
BEDFoRDSHIR. | LUTY Q2 | ENGUAND  Lnred KinoDomn



Name and Title:  HEDDORE. AJYMAN /A) iR
29@ AMHSRST ST

Name and Title: f')ENI\JL") /VIDKI/ DR
503-219] YoNGS ST. Address:

Address

GRANRY ~ A 2[233

TORoNTO |, 0N, MYS 3HE
CANADA

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

Name: ADAM _ERKRINGE.

(o) RAY CHAkes R, #7613

Address:
| TAmPA__EL 32022 _
ARTICLE VIl INCORPORATOR ;Lg :ﬂ
The name and address of the Incorporator is: e (‘}7 ‘E:m“
Name: /’}MM 6& 1DE i:f‘; “E i:"
Address: / ]@l QHY Cquﬁ[ﬁS 80(/{) #/6!3 é:*?.;‘; % ﬁ““:’?

TAMPA,FL 33002

ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

.Having been named as regmered agent to accept service of process for the above stated corporation at the place designated in
with and accep! the appointment as registered agent and agree to act in this capacity

2 ’0 -/ -2e)S

Date

this certificate, I am fi

Required Signature/Registered Agent

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

/f_'_\_/« Adm  ESKR \DGE /@"/VD—tZDIS

Required Signature/Incorporator

document to the De




