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MtdweSl"ACCO untlng, Inc. Public Accounting
7225 Indianapolis Blvd. » Hammond, Indiana 46324 « Telephones: Illinois 773/768-4600 Indiana 219/845-8615 » Fax: 219/845-3280

DATE: 12/30./02 — . _

To: Department of State Division of Corperation
Please process the application for article of inCorporation and mail back to:
Midwest Accounting Inc.
7225 Indianapolis Blvd.
Hammond Indiana 46324

Thank You

Accountant [/} [/




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT: A B C ZLESS LOMAMuNICHTEON  TNC.

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

Osr000  B$78.75 $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: AARC (JIZRELESS (ommangeaTron ENC
Name (Printed or typed)

/L& W . /"’)mcke/} HO!MM(?}’( /?cp 5.4:-/:.._/03 _

Address

@eraﬂo . F/of,'ﬁ_ﬂo, 7; 2765

City, State & Zip

[- H07- ¥ io- 9147
Daytime Telephone number

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

ARTICLE I NAME R .
The name of the corporation shallbe: Apc 1/ cp e s <

COMmuncaTioN LNC.

ARTICLE II  PRINCIPAL OFFICE L o _
The principal place of business/mailing address is: )y o~ 1/ M itchef | Hammok £ A Guirie o

Oviedo, Flor:da 35905

ARTICLE Il  PURPOSE .
The purpose for which the corporation is organized is: -7,
Fkam_ Q\(cufggozc‘es’ a(v'\ol fr«ra-rop PLZ: (‘sc«fa{‘qj‘ a1

retni ] cellfs b

ARTICLE IV SHARES . _
The number of shares of stock is: i,poo o

ARTICLE V INITIAL QFFICERS/DIRECTORS (optionall
The name(s), address(es) and title(s): 1995 Bradywine £

/')olkotm-* 9301‘f-ra,r5¢ L\"I f"?mns-u«-_'_—t—pt?. o]

[9gr> Fa\/c?‘iham Cnfc/&—
Sormec— Nay Feh - Oviando Fl. 32 8¢ '

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the rsgiste[:ed agent is:
qu‘q""l Patitarse ’
(12 . mMidchel] Harmok BRI  Swrie 102

QV.-‘::JG, F}ora'Jﬁ . 5= Yay B /5. 4

ARTICLE VO _ INCORPORATOR .
The name and address of the Incorporatoris: o /o cre ©Or

-
Hefam Botterseh L0000 pA Hesal -
Comeer NO!.'_');{;I’I g2 /"9"’“’?’?57”‘ CJV‘C/‘
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Huving been named as registered agent to accept service of process for the above stuted 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 copacity

A/ )
-~ - _yseon o
1gnatise/Registered Agent Date )

Signafure/Incorporator - " Date




