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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassec, FL 32314

susect: AJN Services INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Martha E. Melendez
Name (Printed or typed)

150 Krefeld Road NW

Address

Palm Bay, FL 32907

City, State & Zip

321-704-4440

Daytime Telephone number

maluma@cfl.rr.com

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

January 19, 2011

MARTHA E MELENDEZ
150 KREFELD ROAD NW
PALM BAY, FL 32907

SUBJECT: AJN SERVICES INC.
Ref. Number: W11000003467

We have received your document for AJN SERVICES INC. 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 contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) ,

Please return the corrected original and one copy of 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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 011A00001620
New Filing Section

www.sunbiz.org

TNivicaian nf Carnnratinrne . PO ROY 2997 Tallahacana Flarida 29914
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ARTICLES OF INCORPORATION FIL F

_ . In compliance with Chapter 617, F.§., (Not for Profit) ” FEB ey
. YARTICLE F =2 PY 3.‘27
The name of the corporanon shall be: AJ N S e rVI Ces I N C TAL ’CA}Ebglﬂégy oF STATE'
ARTICLE II PRINCIPAL OFFICE FEF L OR}

Principal street address Mailing address, if different is:
150 Krefeld Road.
Balm Bay, FL 32907

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

This corporation is organized exclusively for charitable, and educational purposes, including, for
such puporses, the making of distributions to organizations that qualify as exempt organizatins udner

the section 501(c)(3} of hte Internal Revenue code, or the corresponding section of any future federal
tax code.

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed:

The directors are and will be apointed.

ARTICLE V INITIAL GFFICERS AND/OR DIRECTORS

Name and Title: Martha E. Melendez Name and Title:
Address: 150 Krefeld Road NW Address:
Palm Bay, FL 32907
President
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT ccep dbua of the registered agent is; M ar—H'le 2 u e, ’e{)dE,L
Name: R
Address: '5& (i) &%LS’ 1) 226?0 )

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Martha E. Melendez
Address: 150 Krefeld Road NW
PalmBay, FLL 32907

-~

Having been f/ med as réghtered agenr to accepy service of process for the above stated corparanan at the pluce designated in this
certificate, I ap familiar pvith jmd accept the appoiktment as registered agent and agree to act in this capacity

Q\ﬂq

(A A //.24////

equm.d Signature of Registered Agent Date

irm hat rhe Jacts stated herein are tme I am aware that any false information submitted in a document

1//3/1/

Lquu‘ed Signature of Incorporator Date



