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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 o e
Tallahassee, FL 32314 .

SUBIECT: __ A\ froepABLE  Di's counT \f@cafnoﬂg! T Ne.

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

Q $70.00 $78.75 X $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRoM: _AFFORD ABL E tDlSCo‘uAT \/ﬁca—ndns,guz.

Name (Printed or typed)
8oy SwW a0 way
Address ' C e
"Davie , Floriva 33325 -
4 City, State & Zip j o R RPN

Q54 222 5474

Daytime Telephone number

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



ARTICLES OF INCORPORATION SECRE ngeL?Eg?: 5

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE, F L 5%% A
ARTICLE]  NAME S - B5AuGan pMyp:sg

The name of the corporation shall be:
QAFFORDABLE "DisSeconT \pcaTionNs, %}NC.

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
go4 Sud 120 WaAY
DAUE | FLoriDA. 33345

ARTICLE Il PURFPOSE _ ;
The purpose for which the corporation is organized is:

SAaLes AN> ReseevaTions Por NAcKTioRS

ARTICLE IV SHARES
The number of shares of stock is:

| OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific litle(s):

Siiaron MATREWS Tres. V. Pres, S€c., ¢ TrReAs.

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SpaRod MATHEWS

o4 S.W. 126 WaY

Davie, FL. 33345
ARTICLE VI INCORPORATOR
The pname and address of the Incorporator is:

Suapndor MATHEWS

oy S.W). 126 WaY

Davie, FL. 33345

53¢ e 35 3¢ 3¢ e e 24 o Sl e e she e e ol e sl sie oo ol ol 34 e e she sl ok e e ook ok ofe e ofe e ok ok ke ol ofe 2 o o e e ok 2k s ol e o alk b 2k 7 vl sl e e ol Sl e 2k dle ofe sl ol ot o ol st afe e e ke o ek ok ik

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity

\A/Qﬂﬂm ) A 01000 _ %ﬁi /7, 205
Signature/Registered Agent SHAROM MATH€WS , te /
) ﬁiqaﬂﬂ-ﬂﬁ a Lt 17 2005

Signature/Incorporator 3Pazor  MHATrews ate 4




