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COVER LETTER

Department of State
Dhivision 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:

[ 17000 | _]$78.75 [1$78.75 ﬁ $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \‘J\C\{‘\é ba \Maw e

Name (Printed ontyped)

2300 N, Q)(\&m\)u\mu D\l

dress

Wyt po AU U UL

('fl{y—gtate & Zip

Cauy) (RB- Q2R feer) (4N UND-SEIR (oee)

Daytime Telephone number

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



FLORIDA DEPARTENT OF STATE
Glenda E. Hood
Secretary of State

October 24, 2005

MARK D. WAMPNER
3317 N. CHAMBERLAIN BLVD
NORTH PORT, FL 34286

SUBJECT: A & E SERVICES CORP.
Ref. Number: W05000048335

We have received your document for A & E SERVICES CORP. and your
check(s) totaling $87.50. 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" 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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840. L

Bruce W Kitchens

Document Specialist Letter Number: 905A00064351
NEW FILINGS

Divigion of Corporations - PO BROYX 8227 ‘Tallabhaccee Florida 29214



~LARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARIICLE A{qu o Eifertainmeyt Seru,c P, ING..

The name of the corporanon shall be:

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

3217 N. Chamberlage Blud.
Nort Por'h = 342806

ARTICLE IIl __PURPOSE ) L

The purpose for which the corporation is organized is: ;;:; o 2
~r
To epand Yhe oparatisus Thew ouk M Stoke w& Elo FEA 5
- L'- FoLY Il
ARTICLE IV SHARES ;';;~ « ;;_ e
. T i
The number of shares of stock is: \ 00 - ; % -
=
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS - Emoo

List name(s), address{es) and specific title(s):

Mack O. \QQNQ‘QW 3317 N Gawmbeclain Blud: Vot Bet, Ft 34age -Peesioe
A&mts A Nkiie VT Palea O, \]emce T 3U3A3 - Vice Pres{pent
Cohle en S. Rothbuss 1 Gairies By 0 Pork Cnaclotte, B 33453 Secretury

Mark O, Wamoue r 3317 N.Caamiberiats Blod. Noeta Por'\ FL 34380 “Tteasurer
ARTICLE VI R&ISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mack D, Wampuer 3377 N Cranbeclain Slod. Worth, p% ﬁigf;

ARTICLEVH __ INCORPORATOR
The name and address of the Incorporator is:

Mack, D, Warepnion 35T 1. Gaareberiaw Bod. Roky Rt FC
11 - Elledtiy e - Qwuaru\ {, 2000 AL

Ak oo B o oo s o o 0 o0 oo o o S o e B ke o e S o e B e o A o o oo e o ol ok o e ok ke o o e ool ok B B ol B ke e ok ok sk e

Having beern 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 to act int this capacily

aﬁ A ‘0/\q/0.5

Signature/Registered Agent Date

28O b s /4 fos
Signature/Incorporator Date




