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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2013

POWELL AND ASSOCIATES SERVICES, INC. 3RD ML
9066 W ATLANTIC BLVD

APT 423

CORAL SPRINGS, FL 33071

SUBJECT: POWELL AND ASSOCIATES SERVICES, INC.
Ref. Number: F13000003304

We have received your document for POWELL AND ASSOCIATES SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
. please complete the attached application/form.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 513A00019339

www.sunbiz.org

TR e e Y e mrarmdrmme DY DAY L0007 MAallabhmcrmveormem T'Maerdas 01 A



b ZivED
FLORIDA DEPARTMENT OF STAT ﬁ},{%

Di £C t 2 O ¢
IVISIOI'I 0 orporations Ll.-; o ' {'}f‘{(gﬁis
August 28, 2013
POWELL AND ASSOCIATES SERVICES, INC. 3RD ML
an66 W ATLANTIC BLVD
APT 423

CORAL SPRINGS, FL 33071

SUBJECT:; POWELL AND ASSQOCIATES SERVICES, INC.
Ref. Number: F13000003304

We have received your document for POWELL AND ASSOCIATES SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

| The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 conceming the filing of your document please call

(850) 245-6050. E
Rebekah White . . -
Regulatory Specialist li Letter Number: 513A00019339

www.sunbiz.org

TV .. .. Y kT s D Y TV L9000 M1l mmimimir T Nmr’ s 9001 A



SRS \ . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F?:m-..xau._ AT /‘\\&SQC:AM %?,Mfci—..& (Nc_..

Name of Corporation

DOCUMENT NUMBER: ___E\ S000T0 250+

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are

submitted for filing.
Please return all correspondence concerning this matter to the following:

Noresen Naowan Eceissend

Name of Contact Person

s AraD Assecnaea Sceeuces e

Funy/Cowmpauy

Do W Adiore Svwal a3
Address

Corall Dpamaw  ©L 2207
City/State and Zip'Code

oW SVCae @ \/\g\'moa:l C TS -

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

For further information concerning this matter, please call:

Devort (e e S UL CNER TN N

Nane of Contact Person Arca Code & Daytine Telephone Number

Enclosed is a check made payable to the Florida Department ot State for the following amount:

(J$35.00 Filing Fee [} $43.75 Filing Fee & (J s43.75 Filing Fee & ) $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy ia
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Curcle

Tallahassee, FL 32301

CR2E127 (8/08)
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DIVISION OF CORPORATIONS Co-

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:
Foonmeie arin Assctiamey, Seevices fnc
2. This entity was authorized to transact business in Florida on eD!Qil.Q-DlS and its Florida docuinent
number is T | HOCHOO 22084
3. This corporation was formed under the laws of ___ L1 fcangAR £ .

4, The name and address of each officer and/or director is as follows:

Title: Name and Address

EaPy AN oo Fowes
T S N (R N i A G o

L suDERMLL  FL 22\
e DNecin Resanrasory

o492 b ™ Blace
LA DR L33

~Je WNOeEery DDA e CexTam
oo W Aantio Bwd S
Coed a;n%o : L 22073

A {Attach additional pages if necessary)
/)

Title 1}( erson slgning
FILING FEE $33

Make checks payable to Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+ Tallahassee, FL 32314

CR2E127(8/08)



