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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 18, 2000

CAROL ALLEN
P.O. BOX 740122
ORANGE CITY, FL 32774

~SUBJECT: A.F.G,, INC.
Ref. Number: W00000017912

We have received your document for AF.G., INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 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 conceming the filing of your document, please call
(850) 487-6933.

Teresa Brown
Corporate Specialist Letter Number: 300A00039233

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State
Katherine Harris
Secretary of State

Dear Sirs;

This is to inform you that 1, Carol Allen, have no intentions of reinstating the Corporation previously
registered as A.F.G., Inc. I am therefore releasing the name for use to another entity.

Sincerely,

Cls? 740 7-24-2000

Carol Allen

ansting,
LSO B,

7/ %ﬂ )
Linda D, Ebersherger

o MY COMMISSION # CCo33652 EXPIRES

May 7, 2004
BONDED THRU TROY FAIN IMSLIRANCE, ING.
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ARTICLES OF INCORPORATION

The undersigned incarporator, for the purpose of forming a corporation under the Floridg F ! i ﬁ A[}
Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation. 00 Jw_ * fn,
26 P
ARTICLEI __NAME PSECaer, Miz: gp
The name of the corporation shall be; ALLAHASS‘EEUF STATE
- FLORip
A

AFG., Inc.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

32 N). Woeodland BluQ. #|
Delan , Bl 22720

ARTICLE Il SHARES :
The number of shares of stock that this corporation is authorized to have outstanding at any one time is;

5,000

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
Carol. M. lﬁll\e@
032 N Woelpn&) Rlul. #1
Deland&, FI. 3272D

ARTICLE V INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:

- Carol M. Allen

22 N, Wood\an& Plud. #1

Delmnd, Fi. 22720

é)ajf 7 (204 7242000

Signature/Incorporator

(An additional articie must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the Place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations position gs registered agent o _ : _ _
MCMQM_ . o 7242006

Signature/Registered Agent Date




