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TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O. Box 6327 : T o
Tallahassee, FL. 32314

A+ Enterprises, Incorporated

SUBJECT:
—_(PROFOSED CORPORATE NAME -MUSTINCLUDE SUFFIX)

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

ds7000 (1$78.75 J$78.75 A $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Peter Parrish ! _

“Name (Printed or typed)

17020 Northwest 14th Avenue
Address

Miami, Florida 33169
City, Stale & Zip _

305-652-7651

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 20, 2004

PETER PARRISH Il

17020 NW 14 AVE -
MIAMI, FL 33169 i
SUBJECT: A+ ENTERPRISES, INCORPORATED

Ref. Number: W04000017149

We have received your document for A+ ENTERPRISES, INCORPORATED and
your check(s) totaling $87.50. However, the encilcsed 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.
If you have any questions concerning the filing of your document, please call
(850) 245-6931.
Becky McKnight _ _

- Letter Number: 504A00030401

Document Specialist
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Y FILED
ARTICLESOF WCORPORATICN SECRETARY UF STATE

Th com pliance w ith Chapter 607 andOrChapter621, F.5 . Piofit) TALLAHASSEE, FLORIDA

ARTICLE I NAME . L :
Thena’ﬂeOfﬂ”lecmpozamnshaﬂbe g JUL [2 PH 3 i['l‘

Develop Project, Incorporated

ARTICLE I PRINCIPAL QFFICE
The princralphos of bushessit ailing addmess is:
17020 Northwest 14th Avenue, Miami, Florida 33169

ARTICLE 1] PURPQOSE o
The pursose orw hich the corperation Jsngaaned hicH

To engage in the acquisition, improvement, and sale of real eslate, and any other lawful activity which may hereafter be
authorized to further the purposes of the corparation.

ARTICLE IV SHARELS R -

The num berof shares of siock ds:
100 shares of common stock with no par vaiue
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Listnam e (s), address tes) and specific title () :

Peter Parrish [l, 17020 Nothwest 14th Avenue, Miami, Florida 33169
Derrick Spicer, 17020 Northwest 14th Avenue, Miami, Florida 33169

ARTICLE VI REGISTERED AGENT
Thenam eand Flrida strestaddress O .Box NOT acoepiab]e) ofthe nagzsie:a:lagant_ns.

Peter Parrish U, 17020 Northwest 14th Avenue, Miami, Florida 33169

ARTICLE VII____INCORPORATOR e .
The nam e and address of the Thoorporior is: :

Peter Parrish Il, 17020 Northwest 14th Avenue, Miam|, Florida 33169
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B aving been named as reg gent ® accept service of process br the above stizd corporation at the place designated in this
certificate, I a iljarwithe2nd fcoept the appointm entas regisiered agentand agree io actih thiscapacity

fd 1t g/l

mRegl Agent

A Jﬁ e _:.'f./e;g/w

T Sgnatum/hoomcatnr




