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Department of State

SUBJECT: A-1 Corrine ELGE

INC .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articies of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' *{:" & 7 7
ARTICLEI __ NAME N . 9 Aoy £ £
The name of the corporation shall be: _ by % f’b’? 2 p#/ .

A-l COTTING EDGE, (NC. s, e
ARTICLE Il __ PRINCIPAL OFFICE = ,, o o f§§

The principal place of business/mailing address is:

A-i coTT/NG EOGE, |

/o3l SW 22828 | caPe CorLAL FL, 3379
ARTICLE III  PURPOSE , _
The purpose for which the corporatxon is orgamzed is:

Pl ANO (AR MALNTENACE 30 (M.E ARO Aug( OTHERL camz.cy
AUTHORI2(=0 BYSINERS JN THE STATE OF FLORIDA

ARTICLE IV SHARES
The number of shares of stock is:

/000 574@423

ARTICLE V INITIAL OFFICERS/DIRECT ORS (optional)
The name(s) and address(es):

N LR H SeoTrliywd  Baedaed Pesess
o5 S o o) e S2bu 503 5 175
CAPE ConaL PL 33991 G st E CORAL, T
3329/ 339%
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agéht is:
< ce T W. LYNCH
(b3 Sw A8 LN CAPE CornL Fo. 3297

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ScovTrly mu»\

o3t 2L 20 Cre Corne AL . 3374
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Having bedn as registered agent to accept service of process for the above stated corporatior at the place designated in this
certificgle, I gmyfamiliar with and accept the appointment as registered agent and agree to act in this capacity

__—— /0 2‘7 0/

Sigfatiie/Registered Agent Date

rQ@n&Am 7?W\ NN J0-270)/

Signature/Incorporator Date




