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TRANSMITTAL LETTER

Department of State )

Division of Corporations B
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: , ' :
VICST INCLUDE SUFHIX)

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

Us70.00 L1$78.75 Ul $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Adrian L. Davis

Name (Printed ot Gyped)

1105 Center Grove Strest™
Address

Orando, Florida 32839
Clty, State & Zip

321 287-0787

Daytime Tetephone nomber

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



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

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEL NAME

The name of the Corporation shall be .

o Federal ID# 68-0586296
AM Professionals of central Florida, Inc.

_ARTICLE (1. PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation is 1105 Center Grove Stree

t, Orlando, Florida
32839. o T
= 5
ARTICLE Il SHARES — s zR
This Corporation is authorized to issue 100 common stock. ,_z__ 3_2*3
ARTICLETY, INITIAL OFFICERS/DIRECTORS T 25
The names and addresses of the officers are as follows: = Sen
Adrian Davis, President/ Treasurer, (50% interest) 1105 Center Grove Street, Orlando, Florida 32839 =

ARTICLE Y. INITIAL REGISTERED A AND |
The principal street address and mailing of the Corporation is 1105 Center G

rove Street, Orlando, Florida 32839,
The name and address of the initial registered agent of this Corporation is Adrian Davis, 1105 Center Grove
Street, Orlando, Florida 32839

a ADDRE

ARTICLE Vi INCORPORATOR ,
The name and address of the person signing these Articles of Incorporation is: Adrian Davis, 1105 Center Grove Street,
Orlando, Florida 32839.

ARTICLE Y

These Articles of Incorporation may be amended in the manner provided by law, Evmy améﬁdment shall be é.pprovéd bj;
the Board of Directors.

e 2 N8 wfie Jod
T Signature/Incorporator ate ! /

D
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this

certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the obligations
of my positio i ST

stered agent.
(o Z 1O / ot
Date / 7

~

Signa gistered Agent

STATE OF FLORIDA
COUNTY OF ORANGE :

I HEREBY CERTIFY that on this day personally appeared before me, an officer duly authorized to
administer oaths and take acknowledgments, Adrian Davis, to me well known to be the person deseribed in
and who execiuted the foregeing Articles of Incorporation, and acknowledged before me that he executed the
samre frecly and voluariiy and for the purposes therein expressed.

WITNESS my hand and ofticial seal at Orlando, County of Orange, State of Vlorida, this Z/) day of
e . 2604, _

s Anita L Grahom
B 34 MYCOMMSON S CCosuep
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