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FLORIDA DEPARTMENT OF STATE -. A4 57

Division of Corporations
May 16, 2016

STEPHEN C. YOUNG
PO BOX 49129
CHARLOTTE, NC 28277

SUBJECT: A - VENTURES, INC. -
Ref. Number: W16000035326
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We have received your document for A - VENTURES, INC. and your check'“
totaling $87.50. However, the enclosed document has not been filed and is bei

returned for the following correction(s):
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The registered agent must sign accepting the designation.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
appiication.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cetrtificate is not acceptable.

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) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 116A00010157

www.sunbiz.org

Divigion of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __A-Ventures , Tnc.,

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J =4 o

[Ueohen C. Touna =2
' Natne of Person E ’:-E =
A <Venltures , Tnc. g T
Firm/Company '_::, =D

PO Boy H44129 = -

Address =0

Chaclotre NC 28277

City/State and Zip code
Sales @avia- Yentures .com

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

For further information concerning this matter, piease call:

2104 ) S0 9360

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

Enclosed is a check for the following amount;

O3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee & M‘BS?.SO Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




"APPLICATION BY FOREIGN CORPORATIOi\T FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. A -ﬂg,gi:g(e& ,fm.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," OICO'," "COI'p," "Inc,“ “CO,“ or "Corp.")

A"\)cn‘lrwreﬁ ‘:\or'\o\a Ine,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. SQu:\:h (EQ[Q“QQ 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _A P \ 198 4 5.
{Date of incorporation) (Date of duration, if other than perpetual)

5. dune \, 20\

(Date first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4oo0 Me_'\'J%gc_Kd F+ Prerce, F2. 344S0

(Principal office ad’drcss)

P o Boxr 49129  (Chaclote NC 38277

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) M
Name: DO |'cl N. So uJef'bu )
+
Office Address: lq "" @) 5 “(‘
Fock Pevce Florida_3494%
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famihar@ accept the obl:gations of my position as registered agent.

- am)
10. Attached is a certificate of existence duly authenticated, not 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




+ 1. Names and business addresses of officers and/or directors: ‘
A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: ST
=22
320 o
B. OFFICERS
President: _O+ephen Moun < : )
Address: \qOO SW Fox Pmn'l' Teail ‘—— s
Ch, F1. 34930 =7 A
Vice President: _daunice K, You aq
Address: 1900 SW Foyx Pmn“"T(m ‘
_ Palm C;Jﬂ., FL 34330
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessaysyou may attach ddendum to the application listing additional officers and/or directors.
2 sPl C Lo
e t{ Signdture of Director or Officer _
The officer or director signing fhis document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

_Sﬂ.ghm c tbunag O

(Typed or printed name-ahd capacity of person signing application)
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

bipiod
o
k3]

A-VENTURES, INC.,

a corporation duly organized under the laws of the State of South Carolina on May
21th, 1984, and having a perpetual duration unless otherwise indicated below, has as
of the date hereof filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the corporation
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-14-210, and that the corporation has not filed articles of dissolution as of the
date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of May, 2016.
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Mark Hamnond, Secretary of State
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BE IT FURTHER RESOLVED that DAVID N. SOWERBY is hereby selected to serve
as Registered Agent for the Company at 2940 South 25" Street, Fort Pierce, Floride 34981.

This Organizational and Initial Action in Writing may be executed in two or more
counterparts, each of which when so executed shall be deemed to be an original and all of which
taken together shall constitute one and the same agreement. Transmission by electronic media or
telephonically transmitted facsimile copies of this Qrganizational and Initial Action tn Writing,
together with any signatures thereon, shall be considered for all purpases as originals,

Pursuant to the authority granted in Florida Statutes, this action is hereby executed by the
undersigned, being all Mémbeérs and the Manager of the Company, this 20™ day of April, 2016,
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STEPHEN C. YOUNG, Memiber
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LAURAY. CARI}NBR," Member
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