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

SUBJECT:

L
COVER LETTER

Avezican Yoop Tile (oep.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Is7000 [_]$78.75 [1$78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

ow Az 2ican Yeor Tile lor

Name (Printed or typed)

4901 Gw LS% AVE

dress

Mizayar FloridA 323027

City, State & Zip

166 470457

Daytime Telephone number

NOTE: Please provide the original and one copy of the. articles.
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* K RTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 06 MAY 26 A 837
SECRETARY OF STATE

TALLAHASOEE, FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

-Au%ﬁmﬂk)@kop'ﬂtz Co p-

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

A0l 6w 155 Avke
UirauiAe FL 230717

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

Peopt / Yeop Tite Sales

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

zor L Heanandez, 4490) dw 155 Ave Uiranat L 33027, Pfaes:;)afr
YMLL ‘B\fUCOU, 48D ow 1SS AU‘E.}/{HZAMA:’L LL 33027, Vice Paesiden

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pewe L. UHeeoandez. 4800w i5SAve Minauan £l 23027

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

)/A‘W( Ziweon A440) s IS5 AVE MU i1a

an FL 33010
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Having bee ed as registeredf agint 1o accept service of process for the above stated corporation at the place designated in this
certificate, A am familiafwlh anfl accgpr the appointment as registered agent and agree to act in this capacity

ok

3@1/ampmegi Agent
A%/ Os

Signature/Incorporator Date




