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TRANSMITTAL LETTER

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

Dmerican St
PROPO

SUBJECT: nccafters, Tac.

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

Qso00 @W§e7s O $78.75 B&1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Linda M. Prasieck:
Name {Printed or typed)

3La% ©1d Lienthouse Curele
Address

\;\Je..\\me)’roh R Florida, 3314
Chiy, State & Zip

(SL) 44 -1119
Daytime Telephone number

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



ARTICLES OF INCORPORATION i

" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T e,
s Fas
! =AY
ARTICLEI _NAME A T ks
The name of the corporation shall be: O o
7 25
Amecican Siancrafters Tac, Z 22
% 7

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

3LA4 0\d Lughthouse Curele \Wenington ,FL 334y

ARTICLE I PURPOSE :
The purpose for which the corporation is organized is:

San fr\anq-cac-i—urincb,'n nstrallation and secuice

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE V __INITIAL OFFICERS W
List name(s), address{es) and specific title(s):

L 'nda M. Prusieck; / Peesi ét’n’t‘, BA4 O1d Leynthouse Cicele
Wellington, FL=a3tY
Lisa ""c““e[ ‘Secre‘\‘anf , H3eo Strate brwc WestPalmBeach FL 3340y,

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

Linde M. Prusiecki, 36a4 0 Lighrhouse Cirele  Wellingbon FL 3341y

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

Lainder M. Prusifc\ﬁ‘ 3LlY ol La.g"\'\r\‘\cw%e C;rclﬂ,weniv\o&-\mﬁjpggq;g
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certificate, 1 am fi with and accept the appointmernt as agent and agree fo act in this capacity
WAL
Signature/Registered Agent Date

AW—_\ G/_/s// o 5 —
Signature/Incorporator Date
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