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TRANSMITTAL LETTER

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

SUBJECT: SSWK_) INC . Q p 614’\0( «g/( &}/Mf/
" rvice.

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

Q7000 [1$78.75 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: ls*f\!am ;:}DM N L

Name (ancc[ or typed)

D255, Sy G%J‘-{”NM o

Address

Poca Raton F 3:3%9—&?

City, State & le

AL -184 ~0o 4> or —0D05>

Daytime Telephone Tumber.

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2004

ISTVAN J. BALAZS
22256 SW 64TH WAY
BOCA RATON, FL 33428

SUBJECT: ASAP INC.
Ref. Number: W34000040554

We have received your document for ASAP INC. and your check(s) totaling
$70.00. However, the enclosed 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 accepiable.

An effective date 'mgy be added to the Articles of Incorporation if g 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added fo the Articles of Incorporation for the effective date.

You need to write under each article not on the margin. This document has to be
filmed and this will cut off what you are writing.

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 conceming the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 804A00063360
New Filings Section

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



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

ARTICLEI __ NAME \ .
The name of the corporation shall be: 5 5’“{?&& OL[ ]"'G:)Ol-’t C{nd L M%hﬁ
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ARTICLE II __ PRINCIPAL OFFICE . L G
The principal place of business/mailing address is: =
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BoCa va\ l:F-L g/;«?f 5

-
|
A
3o
S

et

ARTICLE III PURPOSE e 4 e

The purpose for which the coxporatlon is organized i is:
K ronspoptachiou com pet %

ARTICLE IV SHARES  _ . . . . . .
The number of shares of stock is:
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CARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

|STUARD T BALALS ’—PRE&LDEIJT
Jznvis M. BoA LS | LICE PRESIDENST

ARTICLE VY REGISTERED AGENT ,
The name and Florida street address of the registered agent is: . _

\SVAN T PACAZS
S2ASE . B, 6%% Wa Boca_ Rason

. . { 2[x4-2F
ARTICLE VIT INCORPORATOR
The name and address of the Incarmorator is:

\ SV I BAGARS Bocal Radon
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Having been named as registered agent to acceprt service of process for the above stated corporation at the place designated in this

chmzlmr with and wu registered agent and agree to act in this capacity
_ - ]eo lo

lglyfé'efR’, gistered Agent - N - 1:}3_1%
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Signatur coﬁ;orator Datk




