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TRANSMITTAL LETTER

. : o
'! {5 SEP 30 Am 9: 19
ALLARASSEE FUgRIGA
Department of State
Division of Corporations
P. O. Box 6327 -

Tallahassee, FL 32314

SUBJECT: ___AIR TOOL » INC.

A(Proposed conﬁorate name - must include suffix)

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

0 $70.00 X1 $78.75 Us122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
) ' & Certificate

ADDITIONAL COPY REQUIRED

TFROM: IVORY WILSON -
Name (Printed or typed)

3471 w. Broward Blvd.
Address

Fort Lauderdale, F1 33312
City, State & Zip

{954) 316-4679
Daytime Telephone nuimber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE AM 9: 19
Glenda E. Hood S e Uy S TATE
Secretary of State FALLAHASSEE FCURJBCA

September 16, 2005

IVORY WILSON
3471 W. BROWARD BLVD.
FORT LAUDERDALE, FL 33312

SUBJECT: AIR TOOL, INC.
Ref. Number: W05000043098

We have received your document for AIR TOOL, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned 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 places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” 1o the end of a hame is not acceptable.

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 concerming the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 405A00057189
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 405530 gy o,

(ALLARASSER b JATE
FLO
OF RIDA

ANTI AIR TOOL, INC. -~

ned incorporator(s), for the purpose of forming a corporation under _the
%ﬂm Co:por?tian Act, harsby adopt(s} the following Articles of incorporation.

ARTICLEL __ NAME

The name of the corporation shall be: yxr1 ATR TOOL,—INC.

ABTICLE (I __ PRINGIPAL QFFICE.

The principal place of business and mailing address of this corporation shall be:

540 NW 4th Ave #2716
Fort Lauderdale, F1 33317

ARTICLE H! ___SHARES

The numbaer of shares of stock that this corporation is authorized to have outstanding at

any one time is: .
Twenty-Five

ABTICLEIV . INITIAL BEGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Ivory Wilson

3471 W. Broward Blvd.
Fort Lauderdale, F1 33312



g ARTICLEY INCQRPOBATORIS)

The namels) zmt:!~ street addressles) of the incorporator(s) to these Articles of incorpora-
tion is{are}: S

President: Lyoness Wiiiiams
540 NW 4th Ave # 2716
Fort Lauderdale, F1 33311

Secretary: Monique L. Williams
3610 NW 21st Street #205
Lauderdale Lakes, F1 33311

Chairman: Desnik Williams
540 NW 4th Ave #2716
Fort Lauderdale, F1 33311

The undersigned incorporator{s) has{heve) executed these Articles of Incorporation this

5th day of

19/2005.

Signature

Signature

Signature

DIVISION OF CORPORATIONS, P.O. BOX €327, TALLAHASSEE, FL



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T?lTHE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZED UNDER THE L%W.b
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

ANTIATR TOOL, INC.

1. The name of the corporation is:

2. The narme and address of the registered agent and office is:

>
1
Ivory Wilson A
x> @ ;
{Nama) T T
3471 W. Broward Blvd. A=
M ;
{P.Q. Box not acceptable) r‘g;‘ = F
o ¥
Ft. Laud., Fl. 33312 =5 °
os =
> o

{City/State/Zip}

Having been named 8s registered agent and to accept service of or

above stated corporation st the p!ac% designated in g)ls cerﬂﬁcarg.r?ﬁisrgbf ag::%pt
e appoiniment as registered egent end agres 1 actin this capachty, | further agree
to compl’y with the provisions of el statutes relating to the proper and complste perfor-
g?sa’qggfgte??e% g%té%s and { am familfar with and accept the obligations of my position

Q‘L J\:% ' ...09/05/05
\

R \ (Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



