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COVER LETTER

Department of State
Division of Corporations
PO, Box 6327
Taliahassee, FL 32314

supsect: Ava Industries Inc

(PROFOSED

™,
Enclosed are an'griginal and one (1) copy of the articles of incorporation and a check for:

$70.00\ []$78.75 (87875
Fifing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

] s87.50

Filing Fee,
Certified Copy
& Certificate of
Seatus

ADDITIONAL COPY REQUIRED

FROM: John Stevens

™Mame {Printed or typed)

5909 N. Himes Avenue

Address

Tampa, FL 33629

City, State & Zip

813-765-1234

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SECRE Ti gﬁ}-& STALL
I cumpliance with Chapter 607 and/or Chapter 621, .S, (Profit) DIVISION oF conmmnhws
ARTICLEI  NAME 06 JUN20 PH 1: gg

The name of the corporation shall be:
Ava Industries Incorporated

ARTICILE Y PRINCIPAL OFFICE
The principat place of business/mailing address is:

53089 N. Himes Avenue
Tampa, FL 33629

The purpose for which the corpaoration is organized is:
Any lawful activity in the state of Florida

ARTICLE IV SHARES

The number of shares of stock is:
1,000

ARTICIK INTTIAL [ 2eie0y AN
List name(s), address{es) and specific title(s);
John Stevens, President, Director

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

Jubin Steverns
5902 N. Himes Avenue
Tampa, FL 33629

ARTICLE vII INCORPORATOR
Thic pame and sddress ol the Incorporator is:

John Stevens
5909 N. Himes Avenue
Tampa, FL 33629
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Having been as registered agent to accepe service of provess for the above stated corporadion at the place designated in this
ceniificate, | liar with and the appointment as registered agent amid agree (0 uct in this capaciiy
f ) i gnamrdRzg'g ent o
S/

" Signature/Tncorpetatbr Date



