j PoSoool(82S

(A) 000058332070

U 10/05--01016--017  #07.50

[]pPekur ] warr [] maiL

{Business Entity Name)

{Document Number} —_

=i

o &

=z =
Certified Copies Certificates of Status e T ~n
| 5o
Mo s M

Special Instructions to Filing Officer: —eon

o P

=

g~ F

QOffice Use Only

2




TRANSMITTAL LETTER

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

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

Qs7000 T1§78.75 U $78.75 E!I/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pQ-JFU‘ L; D\ 0{0. rov

Name (Printed or typed)

H&%q L:'ni%%mé_ﬁn&, ‘ -
Port Richey, FL 34668

Cily, Swaie & Zip

JL7 - §63-338.8

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

August 10, 2005

PETER LIPIDAROV
11224 LINDEN LANE
PORT RICHEY, FL 34668

SUBJECT: ADVANCE-TECH INC.
Ref. Number: WO5000037864

We have received your document for ADVANCE-TECH INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returnad for the following correction(s):

The name designated in your document 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 piaces. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.,

If you have any guestions concerning the filing of your document, please call
{850) 245-6928.

Tim Burch

Document Specialist Letter Number: 2056A00051359
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLE 1 NAME i o D5AUG2L MM B
The name of the corporation shall be EURETARY OF STATE
IALLAHASSEE ?"L RDA
A Ok()cw\ e Tech One. Inc.
ARTICLE PRL OFFI

The principal place of business/mailing address is:

224 LInden Lone —
Port Q;e,Lq CL 34663
ARTICLE I PURPOSE ) . - _

The purpose for which the corporation is orgamzed is:

To Sell_ G@ooLS ond. ‘Pr‘ootuucth ﬁd& (Mo( tShe 15%({_.

ARTICLEIV = SHARES

The number of shares of stock is:

/@&4% }IMIV\j /OD pa.r OOJL,L

ARTICLE V _ INITIAL QFFICERS A R DIRE S . -
List name(s), address(es) and specific title(s):

Pete~ L; cAo.rrn/ 1224 Linden lone ﬁon’-fxcjwl}/ £l BYLLY Pr“eSfo{ew

Ak l.»p darov {1224 Linden (one. rf ﬂz c..Le Y s YL 34665 Oree Pr‘c.Sragen’Y"
Donna, L; idarou [ 224 Uinden Lance, ’GL_ 34cEy Sec_p&ﬁ‘f-y

Uenm &f\L;P QL‘pav’ //23‘1‘[/"10{&/\ éonC-_; pof{'ﬂ:cjﬂ’.{ FL 5 ‘{GQS Tl" MSU-F'C_P

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

pe,clu* Lapi‘oLa.r*o'u ’L'L‘l bn&L‘m
PorHZnAey, FL 34668

ARTICLE VIT INCORPORATOR o o _ -
The name and address of the Incorporator is:

p&I{r Lf’m‘o(amv “’2—2‘{ Ll'no(tr\ Lone
G/')or{- d&‘okeg . FL 3'{@68

s ek o o e o e ol oo ok o e o e oot s o s e s s o o o of b A oBe oo Bk sl o s s e o ok ol e ol s e s oo o s s o o o o8 o o o o o6 o ok o ke ol o e oo e
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 famifiar with and accept the appointment as registered agent and agree to act in this eapacily ; . o
= % _ Iug 20-05

Signa , Date

Sigero g Date R




