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TRANSMITTAL LETTER
Department of State
Division of Corporations
"P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: AS T SoLuTious ToCoroRATED
RPORA A -

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

U $70.00 $78.75 L1 §78.75 - %8750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ﬂ@)‘TZA}JO Q/\D (8]
' "~ Name (Printed or typed)

354y Bavks BD  APT & 206
Address

MAR baTE , FL 33063
— . S & 75

E 95Y 470305 % 757-5/47

—ZZ) , b’: 1’7&' D%ime Telephone number

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



Glenda E. Hood
Secretary of State

- May 30, 2003

" ANTONIO PINO
3540 BANKS RD APT 206
MARGATE, FL. 33063

SUBJECT: AJP SOLUTIONS INCORPORATED
Ref. Number; W03000015362

We have received your document for AJP SOLUTIONS INCORPORATED and
%IOU!‘ check(s) totaling $78.75. However, the enclosed document has not been
tled and is being returned for the following correction(s):

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

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
(B50) 245-6933.

Dale White

Document Specialist Letter Number: 303A00034088
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE 1 NAME _ : : . : S
The name of the corporation shall be: FiLED

- :—‘D
157  Soluthons TOCORVORETEDR g5y g ;07
SECRETARY uf S JATE
ARTICLE Il __PRINCIPAL OFFICE | TALL AHASSEE FLORIDA
The principal place of business/mailing address is:
: gz220 @ WO 3% “
CopaL WRwoGs, FL 330G

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is: )
Promade Nedwotd suppest ) wale LWostawy, Domita Q-’ééﬂ%a%m; ST A
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ARTICLE IV SHARES
The number of shares of stock is: 5 80

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Andene Pas
4220 W wo fh 4

conal. 2wngs  £L BB0LS
ARTICLE VI -HVCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
cezﬂﬂcate I am familiar ﬁandwldxeawoinﬂumtasregmm’edagmfaﬂdagmemaam this capacity

s/

Signature/Re?Agent [ /Date
L Ce/j/ &o3

Signature/Incorporator Date




