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TRANSMITTAL LETTER

Dcpartment of State
Division of Corporations
P. O. Box 6327
Taltahassee, FL 32314

SUBJECT: Flpri o )
ROPOSED RP NAME —

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

Os70.00 W$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AMU L. Wwehb

Name (Printed or typed)

a5l Eruitville @ol.

Address

—Sarasola, Elorida zUU)
City, State & Zip

OUl-2AU-51e7 , i

" Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 23, 2003

AMY L. WEBB
12851 FRUITVILLE RD.
SARASOTA, FL. 34240

SUBJECT: FLORIDA A & P, INC.
Ref. Number: W03000011629

We have received your document for FLORIDA A & P, INC.. However, the
document has not been filed and is being returned for the following:

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

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is P98000106105.

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: 203A00024700
New Filings Section

3SSUHYTIV
BN

VOMOH 3
IR

]

b P oA & PR B o B A T b T s +alalaTe w20 2 « T & O P B LI D =TT ]

[€:¢ Hd L~ AVHED

A

3

%ﬁf\i;



%,
. “ (‘%2, {%x, <
; . - *
ARTICLES OF INCORPORATION ~ (_74"?”‘/\ P g'*%
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ,{;;;&. _,%, ufﬁ
- KPNZ N
ARTICLET _ NAME , _ T O
The name of the corporation shall be: (Q),;,};

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

12391 Fridtvitle b, Sarasola, €1 3uaup

ARTICLEIIlI PURPOSE .
The purpose for which the corporation is organized is:

’\()gﬁslfusimss 10 operpde busi ness ot Uew
AT & H:A!!QEH C\ecm ng-
The number of shares of stock is:

00 shares

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Amy L. wWeidh, Presiglent Veppie 3. \.O'zano \[:Uz prc
L2l Fruddui e 2ol - T80 Rrandipb LA -

SHerasode. F BLUsUp myacita Cidy. Fl zuoe

ARTICLE VI REGISTERED AGENT . -
The name and Florida strect address of the reglstered agcnt is: _ o

ﬂr\”\q L. Welkp ' -
\2%8) Frwituihe €ol. 6am~:>oia.Cl 5Li:>u(>

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

ﬁmq L. Webb | T
\2%51 Erpidville €., Daraselo,H 2HZHD

***#************************************’***************************#*********#***********

Having been named as regisiered agent o accept service of process for the above stated corporation gt the place designated in this
certificate, I am familiar with and accepr the appoinintent as registered agent and agree to act in this capacity

gﬂjuiéél TONJs 9 _ _LT-05
Bi e/Registered Agent Date

LH-[1-02

Si cotporator Datc




