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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Pyxfmsjﬂ’@f? CQF CECQ’\CWX

i {PROPOSED CORPORATE NAME — MUST YNCLUDE SUFFIX)

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

[CIs7000 [ [$78.75 [ 1$78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ov: Wil Vlaien %mgm

Narne (Printed or typed)
[t o &fmce\ Iy
\WNe \U\ﬁ\{@@w smgzé_ 22414

I

(561) 7535516 /(‘629535‘5 a

Daytime Teiephone number

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



Division of Corporations

March 10, 2006

WILLIAM SALOMON
1440 CHAPPAREL WAY
WELLINGTON, FL. 33414

SUBJECT: ARMSTRONG CORPORATION
Ref. Number: W06000011879

We have received your document for ARMSTRONG CORPORATION 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 aff 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 guestions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown
Document Specialist Letter Number: 108A00016872
New Filing Section

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

%{‘m‘s‘ﬂ’mig Co. N \ne.

The undersigned, in order to form a corporation for the purposes hereinafier stated
nnder and pursnant to the. provisions of General Corporation Law of the State of Florida,
hereby certifies as follows:

ARTICLE |
CORPORATE NAME

The name of the Corporation is Avmstrong Corporation: P(W&"V(“D D S g C,C) . )\‘D(

1446 OAQ-pPErel WY ~ Weilingrsn, I 334/
ARTICLE li

INITIAL OFFICE AND
AGENT

The address of this Corporation's initial registered office and the name of its original registered
agent whose Affidavit of Acceptance or Appointment is attached hereto, at such address is:

Wiiliam Salomon

1440 Chapparel Way, Wellington, FL 33414
ARTICLE111

PURPOSES

The purpose of the Corporation is to engage in any lawful act or activity for which a
corporation may he organized under the General Corporation Laws of the State of Florida other
than the banking business., the trust company business or the practice of a profession permitted to be
incorporated by the State of Florida Corporation Code.
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ARTICLE IV
STOCK

The aggregate number of shares which this Corporation shall have authority to issue is 1,000
shares of $1.00 par value stock

ARTICLE V
CORPORATION BYLAWS

The Beard of Directors is authorized and empowered to miake, alter, amend and rescind the
Bylaws of the corporation, but Bylaws made by the Board may be altered or repealed, and new
Bylaws made, by the stockholders.

ARTICLE VI
LIABILITY OF DIRECTORS

Pursuant to the General Corporation Laws of the State of Florida any and
all directors of this Corporation shall not be lizble to the Corporation, its sharcholders, or any third party
for breach of duty of care; such potential liability is hereby eliminated

I ARTICAE VI
BOARD OF DIRECTORS

The name and address of each person serving as a member of the initial Board of Directors are:

William Salomon
1440 Chapparel Way, Wellington, FL 33414
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ARTICLE Vil
INCORPORATORS

The name(s) and address{es) of the Incorporator{s) are:
William Salomon

1440 Chapparel Way, Wellington, FL 33414

IN WITNESS OF, the incorporator”} has/have hereunto set his/her/their hand
this __9) day of s cﬁgiﬁa_ .

Signature

STATE OF FLORIDA

COUNTY OF PALM BEACH

)()E z’j;léé_Lrﬂwﬂfv illiam Salomon personally appeared before me

the signer of the within instrument, who duly acknowledged to me he

Notary Public

Resdne /j (ﬁﬁ”}’r’\é@(ﬂ/ x
| TG~ SR, KAREN AYRES

My Commission Expires

g @ Notary Public - State of Flarida
i ; lan 28, 2009
: R YR My Commission Expies

R Commission # 0D 386144
Ry




ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGENT

I, William Salomon, 1440 Chepparel Way, Wellington, F1.33414
accept appointment as registered agent for and on behalf of Armsirong Cerporation, D '
and affirm that T am familiar with, and shall comply with, ali of the duties of a registered agent for and on behalf ofthis

corporation.

Subscribed, sworn to and execnted before me this t;)} ’ day of ?" 2 t ﬁ ¢ :& gjéﬁ .

By William Salomon , Registered Agent of Armstrong Serperation - (© [ | N \ .

Notary Public

Residing At Paﬁwm ﬂ :

My Commission Expires

KAREN AYRES
Notary Public - State of Florida

e B0, +/5 EMy Commisslon Expires Jan 28, 2009
o Commission # DD 386144
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