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COVERLETTER

I)prm'nncnl ol State
Division of Corporations
. Q0. Box 6327
Tallahassee, FI 32314

SUBJECT: AAD Fine Acts F;Uncjaf}l.ﬁhl Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy of the Articles of Incarporation and o cheek for

0 $70.00 Q §78.75 Eﬁm.?s 0 s87.50

Filing Fec Fiting Fee & Filing Fe Filing TFec,
Certiticite of & Certitied Copy Cerntitied Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

FROM: MS. Ama,ncla, Fa rre . o

Name (Prinied or tvped)

1 Foark Ploce

Address

Heunes City  FL 3384y

L"ll\ Slate & Zip

863 - 8¢ -9965

Daviime Telephoene number

MSamanda @ amandas amo(emlj ofdance . Com

Eamail address: (o be used for futare snnual tepoet notilicaiemm

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.85..(Not for Prot

:‘|l'l’:.‘7|“|’:(|-|l1l|‘:i)]l'lhc (\ﬂll[]‘t{l]llllﬂl shall be: AA D Eln Q_A f:_4 by a_(}ﬂ A a,+{‘ n"\ s \ NnC.

ARTICLE H PRINCIPAL OFFICE

Principal street address: Mailing address, iFdifferent is:
H 12

1 Park Place
_Ha_,a_nesﬁgiﬂ_,_a_z.zgic/_c{___ -

ARTICLE T PURPONE
The purpose for which the corporation is organized is: 7o Ff‘pm d‘{—e 2wt €Nk §S_QF an J—PM‘!‘MP@II‘CN\

oo Nisual @d¥%&.c%“; Z&Eéa}_mw_ﬁ_o@ Centta |
E_lo_r_ichLf_AéA,'LhamJ_lﬂ_,_AAD_u;‘.s.ff_fo_pfomoj,‘c_cr_ea:b'w'ﬁr wh; le
Ln__Sp_;_cmjﬁe_\o.a«::]_b.eo..f%ﬂ_CLaiu_s_cmAmclvyv_e(a,g;_'nﬁ_se_lf_—&ané_'c(emf

Stidents of all a jef_[_r\_am(,/, holeS M_,ﬁf,aj‘fa/mr_é’_afaw}zée@,

ARTICLE 1Y MANNER OF ELECTION  Phe manner i which the directors are clected and appointed: 0 N (ZAS a”"d
directrts (s ot

ARTICLE V. INTTLAL QFFICERS AND/OR DIRECTORS

Nome wnd ']'i[IL-:_A_mC!MJ A &C@Ca,-ﬁ_@éiiﬁl}fr\':unc and 'l‘sn|c:_Dgg{sg_fa(@'mvgiaﬂ&eﬁg,w“’
Address l Pmr ¥ Place Address: 25¢ Cq,'q_ ‘Eq;_a&olok w_a_ﬂ

Hauiras Ciby FL_23844 Dawen @ord FL 33937

Nunie und 'I'ilic:.‘j;glfluq_vd"//an CGMCJ',SedefMj_ Name wnd Title:

Address .3’* [ %gﬁm_ﬁy{gn_y_e Auddlress:

—
Haires Cty, L 33841 B
ey [T Ty
.*! 2 o i}
—_ '1..- ) o ;..._
Name and Title: e Nmme und Tl -
-
Address o Adddress: ; —_— £,
N - L,
.Er-? [y |




Name and Title: ) Name and Title:

:\ddz‘c..\'b Address:

Name and Title Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bos NOT aceeplable) of' the registered ugent is:

Nane: Toshva A Vaﬂ[dm_éﬁﬁ(f_egefwj)
Address: BMGM_AKE[’_M&_H
bims_aé_,_ﬂ_zsz;

ARTICLE VI INCORPORATOR
The nume and address of the incorporator is:

Nune: A 1 441 M::la_.é&cr_&f_&_

Address: 1 Povf K P ‘Q._Le
HQM&Q;%,ELSSX_%L
ARTICLE VI EFFECTIVE DATE:

Eitecthy o date, st ather than the date of filing: AOPTIONAL)
(1fan effective date iy listed. the date must be specitic and cannot be more than five davs prior or 90 davs afier the filing.)

Nute: Hihe date inserted mthis block does not meet the applicable statutan filing requiremenis. this date will not be listed as the
document’s etfective daie on the Depariment of State’s records.

Having been named as registered ageni to accepe service of process fur the above stated corporation at the place designated in this
corvfieate, [ wm famitiar with and accept the appeintmenr as regisiered apent aod aygree o act in this capaciny

e —Y pan Z/ '//{fzo e

Required ?ﬂgnaiurc ol Registered Agent aie

I suhmit this docwment and afftrm thar the faces stared herein are irue, [am aware that any false information submitied in a document
to thyg Department af Srate constiturey a third degree felony as provided for in 5.817.155, F.5.

— .
— e ——— 61\4\\8

| Required Signature ol Incorpotator ] Dalc




