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TRANSMITTAL LETTER

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

SUBJECT: A rvvof KS Inc, _

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

€l $70.00 E($"IS.75 ' Qs7875 L2 $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-r\f’ en M. danz
Name (Printed or typed)

102K Aicview De.
Address

Tamopa, EL 330215

City, State & Zip

813 - 9 31 2L/ 13- 244 7880

Daytime Telephonenumber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

AT Actworks, Tnc,

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

MOL8 Airview @n;Tampq) FI_ 3325

ARTICLE ITi PURPOSE R
The purpose for which the corporation is organized is:

Produci g Fine, csraphi ¢ { decorative ortwork

ARTICLE IV SHARES

o Bw
The number of shares of stock is: g ’".-:rc:.'-;
M
ARTICLE V INI g RS f[optiona o gg:’%t—
The name(s), address(es) and title(s): = UR2o
Arteen M. Joni - President/ Directov o g;
Loz2g Airview Dr. o 25
: R
Tc‘,mpa) FL 33615

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

Acieen M. Jonz
Hozg Aivview Dr.
Townpa, FL 3325
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Arteen M . Jonz.
o2 Alrview O™
Ton~pa, FL 23625
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Having been named as registered agent fo accept service of process for the above stated corporaiion ot the place designated in this
certificate, I am familiar with and wecept the appointment as registered agent and agree to act in this capacity

(XLML/M/L,:I’Q«/V\/{ Acteen M. Janz 9 /%/ 0.3

Signature/Registered Agent

Q

- Date




