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TRANSMITTAL LETTER

NFES -6 P 225

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: AQO /}OIVISOKS Tre.
————{PROTOSED CORTORATE NAME “MUSTINCLUDESTRFI

tatboamrte st g rLORIDA

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

(3 $70.00 >4 $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
o ARTURO0 A ROTA
Name {Printed or typed)
S5 £Rickele Ave. Suvile 9250
Address

M)A FL. 33133

City, State & Zip

(398) $29 —025F

Daytime Telephone number

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



ORI Ef i L

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

TS FER ~fy B o
ARTICLEI _ NAME MHFES -4 Pl ™ 25
The name of the corporation shall be:

ARC Advisons, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

GUY BRUCKELL Are, Sey7e 950
M/Am}/ FL£. 3313/

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: 7o Convdoec7T Lo s V7T A6 AV

Bossness Mwme7/; rANACE FAMiLy guswessES AvD 5"’7) SEeL
Ad TRANSACT LEfs EsTHATE ; OPEN ANMD rAng s e CA n i N dunTs

ARTICLE IV SHARES
The number of shares of stock is: /ﬂ &

\ il L
ALL S 2T S ORIDA

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MTRD A . RLOTAS - FEES/DE/T 3/2Y FAsL4 be. MM(M// ?Zj}/zs
ERIESTD T. LOTAS - VICE-pCES DT I oS et ASHEEN, A

EvaEsih A . LOTAS - sfc,efr,c,m/ /7765,«5 L 3 /‘{’c);;@(’; f/fpiz.ﬂsﬁ%ﬁ

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
TENORAVIA JARTIZY f. LoThs
BYY BRICKELL AVE.

r Ay, FL 33,3/

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Ao7imis A . RoTH s
P2y PRAOLA DA
Mmigmy FL.  33)33

***********************J**************************************************************#**

cept service af process for the above stated corporation af the place designated in this
e qppointment s registered agent and agree to act in this capacity

Having been named as registered agent to
certificate, I am familiar with and a

Signa e@istered Agent A7 UFRAM CROTAS 7 Date

Signature/lncorporator/ /4 ,Q.TI'U/Q& A LoThs " Date



