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TRANSMITTAL LETTER
L
Department of State ‘ - o .
Division of Corporations T
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: [ 0.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O 570.00 E/snsns | Q37875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

A ey HA:P.&"[ ) “ o

Name (Printed or typed})

3342 VhanecTon 4@ BLobh. (. uoy

Address

v FC- 22254

City, State & Zip

-39/5L &8 . Hq
i gy({ﬁﬁe'felégoﬂe némfe oS My d}/ aavE
AUFHORIZATION BY PHONETO

ERAEGTAR o T cropraty’ N
g 7-F- oz

LOC. EXam lé___L *,w

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

June 26, 2003

A.C. HARDY
8343 PRINCETON SQ. BLVD. E. #1404
JACKSONVILLE, FL 32256

SUBJECT: AC CQO.
Ref. Number: W03000018416

We have received your document for AC CO. and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable 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 presently on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6962. :

Valerie Ingram

Document Specialist Letter Number: 803A00038935
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

il | e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f . E U
ARTICLEI _ NAME _ : : - 03JUL -3 aM S:08
The name of the corporation shall be: g o & 0. ONE SECRETARY OF STATE s
TALLAHASSEE, FLORI DA

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is: c\i ‘7)5 3_6 L',B &p“! mendgos RD.
\

JACKso.J\JILL(; ,E'L 3:313%

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

EEA L. ESTaATE T ovesimeD !

ARTICLEIV __ SHARES .
The number of shares of stock is: | @&

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional) -

The name(s), address(es) and title(s): 4.,,4 —_
A.e. L(A{zb"l 8243 PrroecTed 5Q. Blubd. &. J.n FL 3a25€ fecorne St

\I/\ —
reMews WTlGrms 22423 Paroeco <Q. BLob ,.;.,411& F'ng::g@, ‘SELT

ARTICLE VI REGISTERED AGENT = . _ _ AU . B
The name and Florida street address of the registered agent 1s: ) N

A-c. Hmzi:ﬂ %@g oLD BAayMeABows Rp— 7T

H# 318 .
TACKSONVILLE, (L. 3235,

ARTICLE V11 INCORPORATOR o e - e
The name and address of the Incorporator is: S T

A Unesy 9933 OLD BAyMEAdDowWS RD _ e
RN VELLE, FL- 32052 ’
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syregistered agent to accept service of process for the above stated corporation at the place designated in this
iligr with arnd acceptﬁzﬂoim‘mem as registered agent and agree fo act in this capacity

Signature@ ! S} red Agent \,___._-——/ .- = “Date
M/ . é/s/[m o

Signature/Incorporafor 4 Date’

Having been name
certificate, I a




