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COVER LETTER

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

SUBJECT: /HL& /4 ‘!U Bvo ker& Iwc

SED Ci

T INC 3

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

Clsr000 [ ]87875
Filing Fee  Filing Fee
& Certificate of Status

Tis7875 EB/ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cestificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Frank B, Al \e5

Name (Printed or typedy

—7“'{ goM;am; Lﬁ&k‘tJ b\":\rf-l, 6*30._5_

Micw: Lakes, Fla. 33014

City, State & Zip

(305)24Y-43 §7

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit}

ARTICLE I NAME FILED
The name of the corporation shall be: 05DEC -1 PM 3: 38

Allbow Aubo BvoKers, Tuc.

SEURCTARY OF 5iA0t
TALLAHASSEE, FLORIDA
ARTICLEIl __PRINCIPAL OFFICE
The principal place of business/mailing address is:

P.O. Rox 4 33)
Hia leatn, Fla. 23014
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Tha Fransaction oF any or all law ful lows vess o whic kcovporo\ tratt uudor e
Flovida. Busi vess (wPo rotienm J’k’l',.'m_ [wd ;“j; bt not f-’m:{-«s 'f'o,ﬁcncrafcown;rrc:we Ouus
ARTICLEIV __ SHARES ivwdividwel len) ny.
The number of shares of stock is:
Owva, -I’l\ou.Scwg& (!,Ooo)
ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): . h A}L e V'cn D O ¢ S; tar
Frauwk 13 ﬂr“oq.‘jc'fr - Pre $i d et/ Treasurer - John &. ‘_"dﬂ 1 TreCLT ey
. THEO Mawm: La[lt.tph) G-308

FHEO Miaw: balecy Dy, &-308
Miam: Lolues, Fls. 33014 Miawm: kakes, Fla. 33014

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Fronk B, AHOQ-U es
FHFOMiam: Lalies D\":V{) G-3085

M«'o—-m;Lwh&, F-{C\.. 33 >
ARTICLE vl INCORPORATOR

The name and address of the Incorporaior is:
FY‘MkB . A“oau Cii
FHEO Miwm: bekes Drive, G-308

awm, Lalce QLY.
M '*%m*‘**h?*u*‘:‘pwf *%%*Z}*t**** e etk e e o st o e e b sl sk b ok o ok o e ok ok s ook ok o s ok ol o o Bl o e o sl ok e o o e ok ook ok ko

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

C Sl B lbass) Wov. 27 2005

Signature’/Registered Agenﬁ i Date
m 2 [l Mov.3 §,2005

Signature/Incorporatgh - Date




