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TRANSMITTAL LETTER

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

R, Al
SUBJECT: A dvance “Lrnnovadtiwns Land Sé% %‘ = 'DQ‘SL?V\ e,
POSED -

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

Qswo0 187875 Q$78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __Rudin C. Raimes
Name (Printed or typed)

8707 Wiuspering Pines Drow).
' Jadaress

Sound James | L D3A5L
Clty, Saie & Zip

(236)  28>-CAG3
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FILED
ARTICLES OF INCORPORATION

In compliancé with Chapter 607 and/or Chapter 621, F.S. (Profit) 03KAY 29 PM 3:23
ARTICLEI  NAME , A _ _ _SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIDA

Advance Tnnovahions Lond $Ca.Pe é Dl‘_’élﬁ’#’} , e .
I

ARTICLE I _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

87017 wmspcr}nﬁ Pines Dr. w.
Sawrdt Joumes™Crby | FL 33452

ARTICLE NI = PURPOSE

The purpose for which the corporation iézorganize-d is: The gen ern] Nature of H-g [DLLS oss

+o be transacted by This Gorporechion s ~le engage 1n any  and

all busuiess parmitted wnder- the laws ot e SHode 6€ Flod
ARTICLE IV SHARES , . :

The number of shares of stock s The. MmaXimunt nwmloer of s o .
Cor—pam-hmq 1s ot erized o Ssue and have mw +Z\Q§S‘
Qg O Hive 1S SO0 Shares of Crmragn stocle. 4
ARTICLE V __INITIAL OFFICERS/DIRECTORS [ogtionaﬁ oF H | “V“’La a_ par- .
The name(s), address(es) and title(s): ‘00 per Shaue .

Luts E.Ramos - 8707 whispering Pines Dr-. U0y Saund Jurmes, B 3aqug, — Preside

RutH C . RAamos - 707 buluspenrﬁ Pues D Lo, 344;1+Cf‘m’m3 L 35 Secredn

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

Rutih C. Rames

107 wihus Pires D~ W0 -
Seeerct :t«ﬁf&’,\%a_ 3257,

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Luas £ . Rames -
8101 Wwhus pert Pines D~ WO Jung 1y, 2003
Seirct Jamas 22 g5, :

a3 o s o Sl ol A ok o o o e o o sl e 5 e e o 3B o o s ol obe ol e S e o sk o ool ke s e e o e o o ol s ok ol e e e ool o Sl e sje ol s e o Aot o o sl e e o ok s e ool ol e e e e ake s dle sl ol

Having been named as registered agent to accept service of pracess for the above stated 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 capacily

ity C- oo | 5903 | i

Signaturé‘?Registered Agent Date

Avticle XL - EFFECTV E
bare

Seced & zrnsd | 51793
4 Signature/Incorporator Date




