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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 20, 2003

PAUL M. ALLISON
16258 SW 23RD STREET
MIBAMAR, FL 33027

SUBJECT: ALLISONS ENTERPRISE, INC.
Ref. Number: W03000004933

We have received your document for ALLISONS' ENTERFPRISE, INC. and your
check(s) totaling $78.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since il is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropyiate 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 hot accepiable.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 403A00011035
New Filings Section

THvision of Corporations - PO BROY §327 -Tallahassee Rlorids R32214



From the Vst of

Paul Allison
16258 SW 23%P Street
Miramar FL 33027

March 8, 2003

Ms. Doris Brown,
Division of Corporation
Florida Department of State

PO Box 6327
Tallahasse, FL 32314

Dear Ms. Brown:
Enclosed is the document with the required corrections. I have also enclosed the additional payment of

$0.75 which was shorted on the original payment.
If additional assistance is needed, I can be reached atf (954) 274-8936.

Thank you for your assistance with this matter.

e AN

Paul Allison
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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314
SUBJECT: ___AFV, INC
(PROPOSED CORPORATE NAME —MUSTIRCLUDESURFIYy

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

Os7000 & $78.75 U $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PAUL M. ALLISON

Name (Printed or typed)

16288 SW 23RD STREET
Address

MIRAMAR, FI 33027
Ciy, State & Zip

{954} 443-9273

Daytime 1 elephone number

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



. F,
ARTICLES OF INCORPORATION 03 "Leg
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) Hd@? {2 Py L
S, o
ARTICLEI __ NAME - Tﬁiﬁiﬁ? P g ’
The name of the corporation shall be: ASSE, £ Fl gﬁé}&‘
AFV, INC A

ARTICLE IF PRINCIPAL OFFICE
The principal place of business/mailing address is:

16258 8W 23RD STREET
MIRAMAR, FL 33027

ARTICLE I  PURPOSE __ _ -
The purpose for which the corporation is organized is:

To engage in any fawful activity of to transact any lawful business Tor which corporations may be incorporated under
the faws of the State of Florida.

ARTICLE IV SHARES ) , o
The number of shares of stock is:

100
ARTICLE V INITIAL QFFICERS/DIRECTORS (optionall = _ . -

The name(s), address{es) and title(s):

PAUL M. ALLISON, 16258 SW 23RD STREET, MIRAMAR FL 33027 - PRESIDENT
HERMENA ALLISON, 16258 SW 23RD STREET, MIRAMAR FL 33027 - VICE PRESIDENT

ARTICLE VI REGISTERED AGENT _ -
The pame and Florida street address of the registered agent is:
PAUL M. ALLISON

16258 SW 23RD STREET
MIRAMAR FL 33027

ARTICLE VII INCORPORATOR -
The pame and address of the Incorporator is: '
GLEN R ROBINSON

11128 NW 38 PLACE
SUNRISE FL 33351
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Huaving been named as registered apent to aceept service of process for the above stated corporation at the place designated in this
certificate, I ape itiar with end accept the appointment as vegistered agent and agree to act in: this capacity

03/08/2003

Date

. i . ~ '03/08/2003
k Signature/Incorporator Date




