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TRANSMITTAL LETTER

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

SUBJECT: - AEP Services.lnc,
‘ (PROPOSED CORPORATE NAME — MUST INCLUDY SUFFIX)

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

[ $70.06 $78.75 () §78.75 []987.50
Fllmg Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate
Of Status

ADDITIONAL COPY REQUIRED

FROM: DARLENE CALZON BARROR .
Name (Printed or typed)

S0 NORTHARMENIAAVENUE =~
Address

TAMPA. FLORIDA 33609
City, State & Zip

(8131 877-697Q
Daytime Telephone number

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



ARTICLES OF INCORPORATION

IN COMPLIANCE WITH SUBSECTION 607.0202, FLORIDA STATUTES, mlscﬁ@vms IS

SUBMITTED: o e
SE 28 P &
ARIICLEL P sy o <1
N 7 . ) 3555. F:iué' s

The name of the corporation shall be: A E P Services, Inc.

ARTICLENM
PRINCIPAL OFFICE

The principal place of business/mailing address is: = 4032 McLane Drive
b Tampa, Florida 33610

ARTICLE T
PREEMPTI

There are[j YES [V NO preemptive rights that are to be granted to any shareholders.

ARTICLE IV
SHARES

The number of shares of stock is: one hundred (100) shares of one dollar ($1.00) par value
common stock. The capital stock of this Corporation may at any time be increased or decreased as
provided by the laws of Florida. The shares of common stock of this Corporation are not to be
divided into classes. The shares of common stock of this Corporation are not to be issued in series.

ARTICLE V.
I D

This corporation shall have one (1) director initially. The number of directors may be either
increased or decreased from time to time by action in accordance with the bylaws. The name,
address, and specific title of the initial director of this Corporation is:

Frank Martinez, President
7918 Spring Valley Drive
Tampa, Florida 33615



ARTICLE YT
REGISTERED AGENT

The name and Florida stregt address of the initial registered agent is:

Darlene Calzon Barror, Esq.
506 North Armenia Avenue
Tampa, Florida 33609

A E P Services, Inc., DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF
THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY OF TAMPA,
STATE OF FLORIDA, HAS NAMED DARLENE CALZON BARROR, ESQUIRE, LOCATED 506

N. ARMENIA AVENUE, CITY OF TAMPA, STATE QF FLORIDA, AS ITS AGENT TO ACCEPT
SERVICE OF PROCESS WITHIN FLORIDA.

| DARLENE CALZON BARROR, ESQUIRE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
NAMED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES.
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The name and agddigss of the Incorporator is: Sz ™
gr =
Darlene Calzon Barror, Esq.

506 North Armenia Avenue
Tampa, Florida 33609
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Having been named as registered agent fo accept service of process for the above stated corporation at the place

designated in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this
capacity
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Signature/Registered Agent . Date
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Signature/Incorporator ' ' Date




QTATE OF FL

ORIDA
COUNTY OF & ] M@QQ{;@H

Sworm to (o affirmed) and ubscribed before me on {date} . Lg{ ;_’fjg 24 2003, by
rov
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