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SUBJECT: __ A PLUS BI& SCREEN INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed is an original and one(1) copy of the articles of incorporation and z check for :

0 $70.00 %8.‘75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HECTOR ANDINO R,
Name (Printed or typed)

565 SN & e
Address

N LAUDERDALE | FL. R306H.
City, State & Zip

(054) 232 2291

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comp}iancefwith Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I . _NAME o ° Fil EE
The name of the corporation shall be: ) T S

AN PLUS Blg SCreeN INC

O1HAY 16 PH 1217

SEChcl it o7 STATE
ARTICLE II __PRINCIPAL OFFICE ff‘* ASSEE, FLORIDA

The principal place of business/mailing address is:
G565 SN 8 CLACE . Nokm \AUDERDALE., FL. 33066

ARTICLE JII . PURPOSE _
The purpose for which the corporation is organized is:
SERVICE , RECAIR, I85TALL, PROJECTION 2 DIRECT VIEW LaRge scpeesd TV
ON CUSTOMERS PREMISES. B e - .
ARTICLE IV SHARES
The number of shares of stock is:

500

ARTICLE V INITIAL OFFICERS/DIRECTORS (optionall
The name(s) and address(es):

HeCrop. ANDINOD S, .

GEEE s B ol - T

N. Lavpdspdate. FL. 30686 .

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

MANCY. ASDING
EHEL SN & Pl o
N, FAUDERDOLE., FL 32068 -
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
HECTOR, ARDING SR .
G565 BN B . ,
N JAupsppaid. FL. D2OE8 -

*************************************************************** e s ke ok s Sfesfesie sfe e ofe ok ok e sdeofesfe sk e sfeshesfeshe s e o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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Sigﬁgx’ﬁre/mcor.iﬁtor /«/5 crop QPO Date
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