PpS00004 9647

(Requestor's Name)

(Address)

(Address)

{City/StatefZipfPhone #)

[pPexkup [ war ] ma

(Business Enﬂty Name)

{Document Numnber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

MG

500048852375

AP A S R

—-{
ﬁ; <

Co 3.
P - T
ST AN
bl o s
in oy
Sha =

(e

3B Ty
R
e . b 4
S T
T 3

>

4 4/o5

TEL meT 0L



TRANSMITTAL LETTER

3 - ' -

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

SUBJECT: 4!20“/,6& ATLANTIC [LiDUSINGg SERUCES bjc
— {PROTOSED CORPORATE NAME ~MUSTINCLUDESUFFIY,

Enclosed are an original and cne (1} copy of the articles of incorperation and a check for:

Qs700 057875 0 $78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom: AAEBAD A ATILA

Name (Printed or typed)
521 1 (o mﬁd cCK ANE
Address
IDINTER  RARK 4 2905
" CHy, State & Zip
AOT) — Gyl — €1
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION ot
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: 1?‘3'\/'7’3)‘( A (A I\[ e L\Il\/ cus N\(? SER
M

ARTICLEII = PRINCIPAL OFFICE — .
The principal place of business/mailing address is: £, 8 Uk\ (\L‘_,I‘H TLCK —A—\\g

LuM TR PARK . 22029

ARTICLE Il PURPOSE

The purpose for which the coxporation is organized is: ! W S L g vAeri O Ck(
sV Tl ~~=ud-ive i~ DU ISren
_ WAL J A oG P"b t
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The number of shares of stock is: a o0 QCLC_Q V2 O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS _
List name(s), address(es) and specific title(s): | AR AT & A« FATILA - PRESINTNT

R IAMRA L FATILA WNCE DrecmhenT
2 HNTHEMNN A AT &tﬁ%‘-c;cR

A AKET (e A FAuH\ AR o0

ARTICLE VI REGISTERED AGENT r- r-
The name and Florida street address (P.O. Box NOT acceptable) of the registered agmtm'

S BATE A DATIA S21 W Ccmisrcék BAVE
ISINTE R Park PO 22089 e 3
ARTICLE VIl ___INCORPORATOR o3 e
The name and address of the Incorporator is: AN = B A YO 4 - __@.E} [Y- W,
OEL0 W Cemeteck AVe WiNTeg PAsk FT .
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Having been named as registered agent 1g_accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepf tRe appointment as registered agent and agree 1o act in this capacity

5£%/ b

‘( gl
Signature/Regis ercdﬁ:zi ' Date
@«fz G 2/az (06

Signature/Incorporitor " Date




