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FLORIDA DEPARTMENT OF STATE SECRETARY OF S5TATE

Katherine Harris
Secretary of State TALLAHASSEE FLORIDA

June 11, 2001

MAUREEN & ED MOSES
13764 W. RENA DRIVE
LARGO, FL 34641

SUBJECT: AMSEM-1, INC.
Ref. Number: W01000013343

We have received your document for AMSEM-1, INC.. However, the document
has not been filed and is being returned for the following:

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.)

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 487-6973.

Claretha Golden

Document Specialist Letter Number: 501A00035857
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLES OF INCORPORATION B
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME | ?% gD

The name of the corporation shall be: Zﬁm JUN l 9 AH 8: 26

AMSE m J_lk—v_h c, SECAETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il PURPOSE . _ .
The purpose for which the corporatmn is orgamzed 1s:
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ARTICLEIV __SHARES o -
The number of shares of stock is: L HD

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

ARTICLE VI REGISTERED AGENT o ,
The name and Florida street address of the registered agent is: , -
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ARTICLE vVII INCORPORATOR
The name and address of the Incorporator is:

mwcfe{\ YY)'OEJCL/D) 105 gsz é'} ’&m A=3 5
o 3d ey

e e e afe sje o e sfe e dfe e e e sie e ek o el sk ke ok o sheshe e o she e e afeafe ol s odefe sheoke e e sk sfe e shesfesie s el o sfe afc v ke ofe ok oo o o sk ol e s el ok o o e e el sk e ske e sk

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 to act in this capacity

AN ( Meass _ G-1S-0

Slgnamre/Reg;stered Agent Date
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Signature/Incorporator ) Date




