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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

STR ONQ ABM Moanagemend  ine.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX]

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

0 $70.00
Filing Fee

O $78.75 O $78.75 &587.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
FROM:
Omar TJaveor
Name (Printed or typed)

20749 NW 3¢d QourT
Adde

€55

Bembroke Pires  EL 23029

City, State & Zip

(354) 214 7870

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 03805 -6 py 1.
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . i+ 34

ECRETARY
ARTICLEI _ NAME . TALLAHASSFE i‘géﬁ;&
The name of the corporation shall be: STRONG- A P\M MANAGEMENT INC.

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is: 1 a 7 $q N W 3 ;—A cosct Pembrcsk:, Proes -,C L.

33029

ARTICLEIII = PURPQSE . el e
The purpose for which the corporation is organized is: MhNP‘B“'\%““_ co,

ARTICLE IV SHARES . _ . S
The number of shares of stock is: Y gnares

ARTICLE V INITIAL OFFICERS/DIRECTORS {optionall

The name(s), address(es) and title(s):
OmaR TayYLof 20739 NW 3ed couct | Pembrobe Peccar &-‘L, 33029
Mat
Jason

ARTICLE V1 REGISTERED AGENT .. . S e = s S -
The name and Florida street address of the registered agent js:

Omar Tapior 20799 Nw 3cd court”, Pembroke Pues FL, 38029

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

Omar TaVior 20789 ~w 3ed LoseT Pembroke Pines +L,33029

et s e ke e e ko i e e e s o st ok e oo ofe sk ol s bk o e s o sk s o o o e o ot sk S el e o o sl ek o s ok o ok o s ok b st e o s sl o ok ook o o ok sk e
Having beer named as registered agent to accept service of precess for the above stated corporation at the place designated in this

certificate, I am familiar with and acgept the appointment as registered agent and agree to act in this capacity
%ﬁ ?ayZ\ -, - 8-0/-03

Signature/Registered“Agent c.o- . - -~ Date

Froan Tl —

Si gnature/l.ncorporator Date

e a0/ 03



