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TRANSMITTAL LETTER

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

SUBJECT: Ama%or\pesi ; N Cor Eor&:\"\; N
(PROPO

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

Ed $70.00 $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: | ourdes Andreq Chavez APUCUSI

~ Name (Printed or typed)

2300 Madi=on Siree N7 {0F

T T T Address

-H 'waaocg :F'O’\"IC{O\ 233020

City, State & Zip

86 - 443- 4218

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
June 7, 2005

LOURDES ANDREA CLAVEZ APUCUSI
2300 MADISON ST., STE. 107
HOLLYWOOD, FL 33020

SUBJECT: AMAZON DESIGN CORPORATION
Ref, Number: W05000028219

We have received your document for AMAZON DESIGN CORPORATION and
}/our check(s) totaling $70.00. However, the enclosed document has not been
ited and is being returned for the fol!owmg correction(s):

The name designated in your dccument 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 Ficorida” or "Florida" to the end of a name is pot accepiable.

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 call
(850) 245-6047.
Carolyn Lewis

Document Specialist Letter Number: 705A00040017
New Filings Section
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"TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee; FLL 32314

ameer: ArchtDx Gpsoltadls Corp.

(PRO

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

A s$7000 [2$78.75 | Qs$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: LO“_F{?S Andea  Chdvez Apucusi

~ Name (Printed or typed) {

2 300 Madicon STweet W7 40F

Address

Hollywood /Floada 33020

City, State & Zip

386 -354-8612

Dayiime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shall be:

AYC\‘\'\DX Consoltasts Co

e
)
ARTICLE Il __PRINCIPAL OFFICE it —
The principal place of business/mailing address is: ) s
2300 Madison Stieet NI 107 i
Hollywood /¥ lodida 33020 -USA o, =
A
ARTICLEIIl PURPOSE A =22 f;
The purpose for which the corporation is organized is: - = n
Arc\n‘!'s"ecjh :Desfjﬂ Qu"\cl Gontry c":fcn (anul’ﬁﬁ’rﬁ
ARTICLE IV

SHARES
The number of shares of stock is:

100
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Lourdes Andrua Chdvex A‘s-
2300 Madison Dl % 407
HG“Y\MOOC{ /’F [OV\‘CLQ BRAVZ0 - USA
(‘Frcﬂéu\.t

ARTICLE VI

vCusy

REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lovrdes Aadrea Chaver Apows)
2300 Madisen OTreel N7 {07

Hallywood / ‘F(oﬁdﬁ\ ARQ2O — JSA
ARTICLE INCORPORATOR
The pame and address of the Incorporator is:
Loordes  Andea Chovty A{wcus.

2300 Madisen kel W ACH
H"{lJ wood

Flonda 33020 ~USA
6 36 3 ¢ o 2 o ok o Ok Ok

e b e e e ok b ol s Sk ok ok e ok ofe R 28 98 o8 ke e e ol s B she e e sl sl ke sk ool e she ok e e ok e sk ook sl s o e o ok ke o o ok e ol ok s ke ook ok ool ok ok

Having been named as registered agent to 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 wct in this capacity

03 -0@-05
Si—g‘naturefRegistcred ‘Agent o ' B Date

Signature/Incorporator

©3-08-05
B Date

ERIE



