Requester’'s Name

A&N Accounting & Tax Service, Ine. — ————

3930 SR 64 East

o, Florida 34208
ORPORATION NAM E’ S) & DOCUMENT NUMBER(S), Gf known):

570000
lsgaates b (ateed Honder

(Corporatmn Name) ~ = (Docurhent #)
2.
="{Corpotation Name) — =" (Document #) - T - T
Dren
=S
3, == B T
[Cotporation Name) T Dooment® | Py o e
& ]
VSl ¥ B
A
* =2 24y
{Corporation Namej = (Document #) - g‘f‘ PO ’nm:
. : : ~ BB Gy e
[ walk in [ pick up time _ U CerglﬁengOp}m
L Mail out 01 will wait 1 Photocopy L] Certificate of Status
NEW FILINGS AMENDMENTS  SHOMO0O0FSE 1 448~
- SR g0 -0 a1
O Profit ' U Amendment —HRRETLO0 SRRk 70, 00
d Not for Profit [J Resignation of R.A., Officer/Director
[ Limited Liability M | Change of Registered Agent
U Domestication ) Q pﬁissolution/Withdrawal
L Other J Merger
OTHER FILINGS REQ[STRATION/OUALIFICATION
] Annual Report Q Foreign
[ Fictitious Name [ Limited Partnership
L1 Recinstatement
(A Trademark
(1 Other
w q Examiner’s Initials
CR2E031(7/9




ARTICILES OF iINCORPORATION

- Em
FOR

_ =g
ASHTON & ASSOCIATES OF CENTRAL FL ORIDA ING ==
. I
The undersigned, acting as incorporator(s) of a corporﬁtj@n pursuant to Chapter 607 & 5;
Florida Statutes, adopi(s) the following Articles of IncorPoration, :_",;"f
_— o
ARTICLE 1 - NAME T
=)
— :é:j
o

The name of the corporation shall be: =
ASHTON & ASSOCIATES OF CENTRAL FLORIDA INC

ARTICLE |l - PRINCIPLE PI AGE OF BUSINESS AND MAILING ADDRESS

The principle place of business and the mailing address of this corporation shaill be:
45 TIMBERL AND AVE
LONGWOOD FI_32750

i - R

ART
g shares that this corporation is authorized to have outstanding

The number of outstandin
at any one time is:
1000

ARTICLE IV - INITIAL REGISTERED AGENT_—.»&ND STREET ADDRESS

The name and address of the initial registered agent is: —
FFREY ASHTON
246 TIMBERLAND AVE
LONGWOOD FL 32750 —
ARTICLE V - INCORPORATOR(S)
and_street address(es) of the incorporator(s) to these Articles of Incorporation

The name(s)
is {are):

ALAN M. _STEIN. .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED QFFICE

Pursuant to the provisions of Sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits
the following statement in designating the registered office / registered agent, in
the State of Florida. o
1. The name of the corporation is:

ASHTON & ASSOCIATES OF CENTRAL FLORIDA INC.

2. The name and address of the registered agent and office is:

EFFREY ASHT:
46 TIMBERLAND AVE
LON D FL 32750

Having been named as registersd agen't and to accept service of process for the above
stated corporation at the place designated in the certificate. | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree o
comply with the provisions of all statutes refating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as

registered agent. _
-y pd ==

ARTICLE VI - PURPOSE

The initial purpose of this corporafion is any and all business purposes allowed under the
laws of Florida.

The undersigned incorporator(sy has {have) executed he les of Incorporation

on the 15th day of August 2002.
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