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X TRANSMITTAL LETTER

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

SUBJECT: _ ALL!Amgg; Asse% Oom[ZOL Oo

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O s7000 [1$78.75 [ $78.75 E@so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Dpmid B Klincko

Name (Prmtcd or typed)
Cmail )

O—BOA ‘7‘}!4‘

Address

AanAuD FL. 3275 ) L

City, State & Zip

47— 923-5% |5

{  Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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'ARTICLES OF INCORPORATION | g D

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A
ARTICLEI _ NAME | ~ .. 030CT-9 PH 31
The name of the corporation shall be: S CRETARY OF STATE
= PR
A LLIAVCE Asset Costrol @o TALLAHASSEE, FLORISA

ARTICLE I PRINCIPAL OFFICE .. Do . . o
The principal place of business/mailing address is:

PO . Box G4 114 i

Ma I TIAND, FL. 3275 |

ARTICLE 1T PURPOSE _

The purpose for which the corporation is orgamzed is: "@ 'D,Za\f \DE, T—'l RORC IA—LQE(U t
iINcladiaa pacHingay Tehir ()p Al SAAL dLSba4s€nﬁ O A
{S5(0a S Fote FAULPT Lercing & <2 busiAces ad o e foasc

or OTpezw i < ACgU LT & g D DUL)M MC’Z-TGAG& Fledqe seil,assign

ARTICLE IV SHARES 2Ad 7 Genauxi_cm%fzmm Tue gusmggsa;@omrg Ac

The number of shares of stock is;
i, 000

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) S
The name(s), address(es) and title(s):
Donacd £ . KLinccs
PO Box 94 114 (
MaiTiano, BEL. 3275
=/T/D

ARTICLE VI REGISTERED AGENT . L o o
The name and Florida street address of the registered agent is: 4 )
p0.bot Gui4l (mact

lﬁ?’qgﬁé;bé }A vd GLNEK BLVS
toepmpe Ll Cove vg, | =
WINPERMELS,F(, 3275 | Maitaud, FL. 3275
ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is:

Dowrio R, Klinwcko

ax @414 | (mm’c) 153 MELEDVTH ST
?03 9’)’3 C FEen PARKE,FL. 32730

***11************ ****** ************!l!*******************************#********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with ard acce ;}the appointment as regisiered agent and agree r¢ act in this capacity

_ (Uoy 72005

Signature/Registered Agent Date

o . 0703

* Signature/ncorporator Date




