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TRANSMITTAL LETTER

Department of State

Division of Corporations - —_—
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: AFCB OFf West Florida, Inc.
— {PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIXy —

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

O s$7000 A3$78.75 L) $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: John A, Hatcherian

" Name (Prinfedor fypedy T SR RRY
809 415t Ave. North
) o : N T 3 ddress TR e VR s s A I 3
5t. Petersburg, FL 33703 :
T T Oy, State & Zip 0 I R T ITTME
{813) 263-2492
' - Daytime Telephone number : T e

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



ARTICLES OF INCORPORATION

e ILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ar ""E_ FI_"_PY ﬂFn‘i Tfjl{-; ‘e
ARTICLE I NAME 05 I N
The name of the corporation shall be: S A SHQRH %PHE 328 SO,

AFCB Of Waest Florida, Inc.

ARTICLE Il ___PRINCIPAL OFFICE S
The principal place of business/mailing address is: FUATEIL I e iy o qmma

809 415t. Ave North,
Si. Petersburg, FL 33703

ARTICLE Il __ PURPOSE B
The purpose for which the corporation is organized is: ~— &~ 7 o e s
A Professional Corporation N

ARTICLE IV SHARES .
The number of shares of stock is: T e e
100

ARTICLE V INITIAL OFFICERS AND _[0.R DIRECTORS
List name(s), address(es) and specific title(s):

Peter J. Mishler Sr. (President) John A. Hatcherian (Vice President, Secratary, Treasure)
809 415t Ave. North 809 415t. Ave. North

St. Petersburg, FL 33703 St. Petersburg, FL 33703

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accéptable) of the registéred agent is: B

Peter J. Mishier
808 4158t. Ave. North
St. Petersburg, FLL 33703

ARTICIE VLI INCORPORATOR
The name and address of the Incorporator is:
John A. Hatcherian

809 415t. Ave. North
St. Petersburg, FL 33703
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Havmg been named as regmered agent to accept service of process for the above stated corporation at the place designated in this
s, regisipfed agent and agree to act in this capacity
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