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COVER LETTER

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

SUBIECT: Q. A. [=nVIEd Corg,
: {(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
] $70.00 $78.75 [1$78.75 [1587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ FRaebaen T Ricnzo

Name (Printed or typed)
US S Horse abog,__?)_e
Address j

Ret s} luee , 1 34880

City, State & Zip

—12.R13-421 - 13- Zol-Hady

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 24, 2008

BARBARA DIRIENZO
445 SW HORSE SHOE BAY
PORT ST LUCIE, FL 34986

SUBJECT: AA ENVIROMENTAL
Ref. Number: W06000023775

We have received your document for AA ENVIROMENTAL and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(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.

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6933.

Dale White

Document Specialist Letter Number: 206 A00036353
New Filing Section

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI __NAME 06 MAY 22 PM 3: 36
The name of the corporatipn shall be: SECRETARY OF STATE

n.A. Envieo Coep: TALLAHASSEE, FLORIfA

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
UUS 5w Horseshoe B=
p;:%FA' S;L. L44cjt \ p:l Eﬂ4q

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

LU Lo_wﬂ_,_l BuS 1ness maHers

ARTICLE IV SHARES - .
The number of shates of stock is: c:l q 0 d—(o o Gomeal %beam -D\?nm zo

16T Sumed Hacoid  PHs
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

‘BF\Lbr-ve,h D Jienzo —'R"cs/ _Dl‘?-f—c‘toe-
UUS Swo Horse Shoe Blw

PO:'L st Lueie FI 39S

Hnrr.e.ld P’L“"S / S'CCL""LL'C—-PU }Tf‘t‘:‘.mr

UUS S0 Hose Shoe Bo ?0.,{_ <+ é‘(!_l:"_. . dadaxy
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Bacbazn 7 Riento
UUS 8w HoseBhe <
24 s4 Luse FI 39S
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Bﬁﬁ.bﬁm D;R.e_n zZ 3
UUS Swo Hers e Shoee Bn')

Pt st Lucic FL 3499
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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 fi r with and accept the appointment as registered agent and agree to act In this capacity

§bﬂcL

%Si— ( ent Date
:4;‘,( % > sl24 for

€ tporator Date



