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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 _ : : R

Tallahassee, FL. 32314 —

SUBJECT: ié@D\/ﬁ AH Lnvesth (LUJiD’I [ NS _ 1N

_ (PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)?

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

0 $70.00 $78.75 ST A $78.75 LI $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: Tﬂ\/[ﬁ( Ngel gge [ c{éi]edi)ﬁz |

WD SW A9 AVE APT4IDO

Miami g[mga 23192 )
1y, State & Zip ’

8U- 290 - b3 d

“Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE A
Glenda E. Hood L Ta e
Secretary of State ?"‘L/;C‘:}_ ’J:i) %’
April 15, 2003 _ ,g: -
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JAVIER RODRIGUEZ | I , S 2
7670 SW 152ND AVE. : - %.%3-\ e
APT. 208 - %

MIAMI, FL 33193

SUBJECT: ABOVE ALL INVESTIGATIONS
Ref. Number: W03000010673

Y

We have received your document for ABOVE ALL INVESTIGATIONS. However,
the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 503A00022451
New Filings Section
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ARTICLES OF INCORPORATION ‘ | '7452:; % ’9
In compliance with Chapter 607 apd/or Chapter 621, F.S. (Profi} - yg {% \s?.é
<4\

ARTICLE I NAME

The name of the corporation shall be: A\OD\/C A ({ T ﬂ\/‘@ﬁ‘f ]9 CL—h Oﬁ@ Tﬂ Q.

ARTICLE II PRINCIPAL OFFICE -
The principal place of business/mailing address is: T w"l D 5'\/\} | 69 A V‘€ :H:log )

[\/hOmml = 315@5

ARTICLE ITT PURPOSE _ N
The purpose for which the corporation is organized is: Bw éﬂfﬁ | Puf pos-cs

ARTICLE IV SHARES o
The number of shares of stock is: L

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional} N / A
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT 7 .
The name and Florida street address of the registered agent is: )

vier Kodrigue2
3—1—%10 sSW_ 1527 AvC #3308
Miami, Florida 331@5

ARTICLE VII __'INCORPORATOR ' S
The name and address of the Incorporator is: o ' ) ' ' ’

Jovier dimg UE2

D SW s AV #2209 ] ' -
*********m**’*****l@»ﬂfig’k@***X"%§****§*******************************************

Having been d as registered agent to accept service of process for the above stated corporation at the place designated in this
certificage; T am familiar with and accqpt he appoincment as registered agent and agree 1o act in this capacnf_}
i

Signature/Incorporator



