(Requestor's Name)

(Address}

(Address)

{City/State/Zip/Phone #)

drekur ] warr [ mar

(éusiness Entity Name)

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HT

800038340768

EO™N et

0629/ 04—~01040--002 73,75

N o}

Ly -
T, _
o £
: 4
- RS~
— _
I~2 ']
.. i
i g“""ﬂj
(]
R
(931



TRANSMITTAL LETTER

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

SUBJECT: ___ H' ¥|OQQQ , &Q%C Z,E) Cé’ém&h Zn(. |

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

0 $70.00 %8.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PaRlara E Evapg .

“Name (Printed or typed)

L3230 NE b g; %q@f PDMPHN@ Rosel;

FCSS

-

. RRO62. . . _
Cty, State & Zip ‘-

FLoRINn-

S - - & 9L R T 2 M

aytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secreta;y of State

June 29, 2004

BARBARA E EVANS

2830NE 18 CT .
POMPANO BEACH, FL 33062

SUBJECT: A-OK EMERGENCY LOCK SMITH INC
Ref. Number: W04000025041

We have received your document for A-OK EMERGENCY LOCK SMITH INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please complete the address of the Incorporator.

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855, - - :
Tammy Hampton

Letter Number: 104A00042484

Document Specialist
New Filings Section

Uanizuay

L 21 9 v

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION . B
In compiiance with Chapter 607 and/or Chapter 621, F.8. (Profit) -

ARTICLEI ~ NAME : SR ELQ"D
The name of the corperation shalI be: I T
A- Flosiag "Siade LOCKSYY\ ‘Hx fnt LI S
thVLi . -nh]ﬁ - i;
ARTICLE I _ PRINCIPAL OFFICE . - TALLAMAS \bf.:': + LORIDA e
The principal place of business/mailing address is: v

Z_%%QVQC, \c{‘"“‘ o

MTIQL&E; PURPOSE :

The purpose for which the corporatlon is orgamzed is:

e Do Lo v U Y G N

ARTICLE IV SHARES
The number of shares of stock is: . .
NS =SS s (N UV alllgE o

ARTICLE V. INTTIAL QFFICERS AND/OR DIRECTORS . C -

List name(s), address(es) and spec1ﬁc title(s):
R b uea SV BED s — S ETO

ngkA,§%\F¢H\A —_— O

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

%Q(’\’)Cﬂc\ [:/\k‘f\éh C,“}

26 WNE .
N Con 0 %cqtk \, 350&:9
ARTICLE VI __INCORPORATO

The name and address of the hwoxporator is: R
O POy g\!c&ﬁ L
83\3 ME e Tx. —

Oano Bracn  B304]

*** 2 SR R A AR e Ao At sk s o sl o ol e o s s o e ol ok ok o o o s o o o ok s e ook i oo 8 o o ok o oo ok s ik ko ok ok sk ok o

Having beer named as registered agent (o accept service of process for the above stated corpomrmn at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agem‘ and agree to act in this capacity

gam/mﬂ C g . J“"’@ﬁumaﬂ

¢ Signature/Registered Agent

qé%é% EC o . jzfﬁ/,&’azé_gmef

Signature/Incorporator Date




