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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 11, 2005 =

LAZARUS

SUBJECT: AM.T. CORPORATION
Ref. Number: WO5000007361

TR
SROILS
: ATl

We have received your document for A.M.T. CORPORATION 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 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 "Filorida" 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 calil
(850) 245-6067.

Neysa Culli

i
Document gpecrahst Letter Number: 405A00009836
New Filings Section

Nivieinn of Carporatiors - PO BRONX 6227 Tallahacseee Florida 292214
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The name of the corporation shall be: ALToma CoRpPorRATION

geAAREDRoa

>
FINCORPORATION: =
ol

i

-
|

QF L

a

7% Y 22 g3y oy

The undersigned incorporator(s), for the purpose of forming a corporation under the
klorida General Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE [ NAME

€\ a3 1§

The principal place of business of this corporation shall be: “4 30 sw 1 &ve
Mlon st

ARTICLE )l NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the Unlted States, the State of Florida, or any other state

country, territory or nation,
ARTICLE H} CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
auvthorized 1o have cutstanding at any onetime is: 100 Shaves @ § Pmmlv(

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTQRS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shali hold office the first year of the corporation’s existence or until their successor(s)

!
Prie »awdro Danchez

is(are) elected, is(are):
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ARTICLE VI _INCORPORATOR(S}

The name(s) and street address{es) of the incorporator(s) to this articles of
incarporation is(are):

Moavrio. W Sa.lvxd\e.‘z_ ArnTowma Mtét.N‘% P lexawndro Sanchez

BYDBO Sw 131 AVe DYoo > w 2YAVE HU3I 0 DwW |27 Ave
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IN WITNESS WHEREOF, the undersigned incorporaior({s) has(have) executed these
Articles of Incorporation this . 8 dayof el . T8S300S
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CERTIFICATE OF DESIGNATION
' REGISTERED A( AG NT/REGISTERED QFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida

1. The name of the gcorporation ___/Qéza:ﬁﬁ _Co t_k:_nxez-:i"j:o_ig. S

i e — -y m + ¢ m——— = — g -

— ——

2 The name and address of the registered agent and office is! -

le xawvw dvo 60;“ Cr(ne, T _ o o -
(F.O. BOX NOT ACCEPTABLE)

BY4B0 Suw_ 120 Ave Miawmy EL B3 mgg'_ =
(CITY/STATE/ZIP) S~

%
SIGNATURE

{corporate offic

TITLE. V| TresidenT _

DATE _ >~-%-0%

e e ———— e i T i . -
. — e

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES,

o 2
SJGNATURE‘(_;% _,

——— N

DATE ___ 2--9r- 200 ¢
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