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TRANSMITTAL LETTER

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

SUBJECT:

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

@000 L$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fge,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

_FROM: D&ly‘; Mfﬂe'f
! Name {Printed or typea}
Po. Box  (2lbsh
Address

W Mﬁlbaume_, FL.  329(2- [bo6

Chy. State & Zip

224~ Ue3—3icy

Daytime Telephone number

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



T FLORIDA, DEPARTMEN T OF STATE
{zlenda E. Hood

Secretary of Btate
Cctlober 19, 2004
TTTUTTTTTTTY
PDALYS MINER -
P.O.BOX 121606 e e

WEST MELBOURNE, Fi. 32912-1608

SUBJECT: AMCO OF FLORIDA, INC.
Fef. Number W04000038375

We have received your document for AMCO OF FLCRIDA, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the fo!lowsng 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 accepiable.

An effective date may be added {o the Articles of Incorporation if g 2005 date is
needed, otherwise the date of reoe;pt will be the file date. A separate article

must be added 1o the Articles of incorporation for the effective date.

Please retum 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 cail
(850) 245-8087.
Neysa Culii

Documentg eclalist
New Filings Section

Letter Number: 204A00059802

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
ARTlC‘LES OF INCORPORATION SECRETARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALL AHASSEE, FLORIDA

ARTICIE T NAME o B _ LEg
The name of the corporation shall be: Ot KOV L PR3 9

D&\K\-}S Sﬂﬂ'iltofxﬁ-x SE‘?U‘\C&_ , {ﬁ(‘._ _

ARTI I _ PRINC. Fi . Ce e -
The principal place of business/mailing address is:
o Bok {21 éoé

0. elboume , EL 32912 ~( 6ok

ARTICLE Il PURPOSE L o R

The purpose for which the corporation is organized is:

%Vm\% Sondedad Secuices

ARTICLE IV SHARES . i -
The number of shares of stock is:

(O, 000 Sharas
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS = . ) _

List name(s), address{es) and specific title(s):
Dd‘fs Miner
2303 (Wwvkeath
Melbourne, FL 3292¢ | '
7’
PG?SKCimM' Wﬂd Trsnsie T,
ARTICLE Vi REGIS D AGENT .
Th:. name and Florida street address (P.O. Box NOT acceptab ) ot the regmtered agent is:
M(M

bk, b.):k.\&
Melbourne  EL 33935

ARTICI£ v INCO RATOR
he name and address of the Incorporator is:

Da.l Minea
3 Wwkea LQ

wwwmm*%&mwsuw s s R o R o R HOOR R R ok Sk R Ak ek ol Rk Rk Rk ok R
Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this

certificate, [ am fattRar with and accept the appointment as registered agent and agree to act in this copaciy
Fa
. e (Of25 oY
Wmfed Agent Date
S zc:/Z'S/O‘/

St gnatur% ncorporator 'Date




