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TRANSMITTAL LETTER

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

SUBJECT: Al LES
(PROPOSED

T OSTALLTIOA C .
RATE NAME -

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

Os70.00 & $78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ STEVEAD  Paul B KiALD

Name (Printed or typed}

/935  3Suw 3 CF
Address

Ocala  FL

34474

City, State & Zip

353 — Al -~ 5905

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: —

AMERICAN)  SALES & TRSTALLATIIO | TRC. Bg
ARTICLE II __PRINCIPAL OFFICE _ . =R

The principal place of business/mailing address is: &
1935 S0 30 CF /[ PO poX F4¢. o<
Qecals  FL  3947Y  BELLEVIEW FL  BYHR

ARTICLE Il = PURPOSE — . ; .3c2
The purpose for which the corporation is organized is: =

TO 34LE & I0STALL  BUieDimde PRODULCTS

a47114

ks
"6 WY S2g34e0

ARTICLE IV SHARES .
The number of shares of stock is: 7000 }

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s):
JTEVERD vl BPCKLALD 1935 Sw) 30t oL OCeals I 397y FRESIOEST frvits

KER!  NicHole BUCKIAVA 1735 S0 302 CF Oealy FL 3447/ Saeehey/ OIR&
LAREY MAsow  BULELAVD  FO0S S 3™ CF ocals FL 35950 77?5450,252

MICHAEL OIS DAVDREAND (O8] Slo SHE AUE RD Oeals FL 3945, yick PRES/DEL

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

STEVERD Pavl  BUCKLAUD 7935 st _30% Ot O FL 3447%

ARTICLE VII  INCORPORATOR — o _
The pame and address of the Incorporator is:
STEVED FAUL  BUcKLAVO Oarts FL 3447Y

1935 Sw 2H oF

s b st of e ok o e s sl s o e se o s s oo e ol s e s e bl ol e o o b o kb ol b ol ke sk ok s el ok skl Al ok i ok sk sk s sk o ok s e s s oo ek ok
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 regzsrered agent and agree to act in this capacity

7 S S ¥ P

Signature/RegL tﬁed Agent

e - 2:81-03
Signature/Incorporator Date
STEVEAL Pl Suckiqan)




