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TRANSMITTAL LETTER

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

sumeer: A K Lahor Services, Inc.
= FROPOSED CORPORATE NAME - MIST INCLUDE ORI —

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

Qsmwoe $7875 0$78.75 i 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lﬂ @&Mfﬁ/ﬂ e Kouwzie 7/ Loy

Name (Printed or typed)

S2Pp miflepria [Plvel #2305

Address

Orlenplo FL 32839

City, State & Zip

(407) 352-1462

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiILED
ARTICLEI  NAME . 03 JUN -4 AMIO: 26
The name of the corporation shall be:

SECRETARY 5F STATE
A KLapor Services, lne, TALL ARASSEE FLORIDA

ARTICLE II  PRINCIPAL QFFICE
The principal place of business/mailing address is:
PO Boy 59339/

ﬂﬂ/ﬁma’ﬁ, ok 32839
ARTICLE HI OSE

The pwrpose for whzch the corporation is orgamzcd 15t
To provicle J aritorial Service

ARTICLE v SHARES
The number of shares of stock is:

Fooc

ARTICLE V _INITIAL QFFICERS/DIRECTORS foptionall
The name(s), address(es) and title(s):

RO Boy 59339/
Orlanolo FL 32839

Alvondve Kouzmelsov-presicle;, %

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent 1s:

Alexavidre Kewz netSor

JZJ?&M?;’//&ME'Q’ Zlvd # 3'5’3,0;/’/8“49/‘9/ ~r 32839
ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

Alevoiolre Kowezpetsor

2o 3oy 93347

On/anelo FL 32839

Wik x&***tﬂ:***if***i**#**#**#*#*##*#t*#t*###*##***##*#t**###***x\tt*******#**##**&#***!an#t#t
Having been named as registered agent to accept service of process for the above stated corporaiien at the place designated in this

ceriificate, | and accept the appointment as registered agent and agree to act in this capaclty
W o6 -3 03
Sﬁsm Agemt Date
X _ S 06-©3-03

Signature/Incorporator Date




