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TRANSMITTAL LETTER 6
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314 EOOO0S1 18RS ——5
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SUBJECT: A T % Co& R P% RATED -
E - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for

3 $70.00 57875 Q875 Q $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TELESA GCALCIA
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 18, 2002

TERESA GARCIA
821 SKY LAKE CIR. APT.D
ORLANDO, FL 32809

SUBJECT: AT ENTERPRISES INC.
Ref. Number: W02000019153

We have received your document for AT ENTERPRISES 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the hame of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 602A00041784
New Filing Secticn ' ' S '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION R V7
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) '2;?* o %

S =
ARTICLEI __NAME - | ‘7,?\:&_,» o
The name of the corporation shall be: o T % if;ﬂ ST

AT EnTey Prises of ceitnl AT GNTEL PA 156 "7.ZIF e m(

Flovida L[nC. Flovida Euc.
ARTICLE Il PRINCIPAL QOFFICE P o .
The principal place of business/mailing address is:

Bal $KY LAKE ci. . APT D

ORuvanpDo FL 32809

ARTICIE I  PURPOSE )
The purpose for which the corporation is organized is:

Pureunse avp Sales oF Rerl EsTaTe, NOTES, /%.:s?:cﬂ/
RELATERD Hobdue]s. g,aﬁf&f LTEMS  ceHosEN By scdwErRs
ARTICLE IV SHARES

The number of shares of stock is:
dee N.P-

ARTICLE _V__INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

TERESA GARGIA 831 SKY Lare LR BpT D oALan00 Fe. 335p%
( fres,) - -

ALBA GARe(n B3I SKY LAKE o ApT B ORLASDD FL 3250
( Vi s SZe. ) )

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reg1stered agent is:

PCLBA GARCIA  Bal 8KY LakE cif s»prb ORLAVBD Fz 33%?

ARTICLE VIT INCORPORATOR =
The name and address of fhe Ipr‘ovneratm is:

TEasA @ARerA M SKY LeorE cih OGP D 0fLAUDO T 32929

*x:k*x*************x**x*********m*******************:ﬁ**x********x***x**x*****************k

Having been named as registered agent to accept service of process for the above stated ca:poraﬁan at the place designated jn this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

-1 ~023 B
= Signatere/Registered Agent - - Date o
R uusa gavsa __ b-s-ea

\L7.."* Signature/Incorporator Date



