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COVER LETTER

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

SUBJECT: vab msal Servi CES | “Lnl.
(PROPOSED'CORPORATE NAME -~ CLUDE SUFFIX)

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

(s7000 [[J$78.75 [J$78.75 BZ’/$87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K&\’ L(k R(,V@LS

Name (Printed or typed)

T 2hadow O&K Circle

ress

Qrm@r&v{llz  FL 22227

Chty, State & Zip

X0 - 91F - (,20 |

Daytime Telephone number

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



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

"ARTICLE I NAME V) > i@}{
The name of the corporation shall be: o 4/04, ,@‘
1% \ A*P raasal Services Ine A5, 8 O
e Ners P / ’ (,4/(; /;f/.) 4&&
55 o s
ARTICLEII __ PRINCIPAL OFFICE &ls

The principal place of business/mailing address is: ) \ FY "f‘;-{/‘;
T Shadsw Gk Corde, (Lmow ville, F 223277

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

Aﬂy ond all lawtul business.

ARTICLEIV __ SHARES . '
The number of shares of stock is: O €. =Vard (SSut 66( "h‘) Karlﬂ R@\/@\S
_ Presicledt -
LE OF. S R DIRECTORS ' lc_ 71 ghadow W
ARTICLE V___INITIAL OFFICERS AND, WMQ Jl Ol

List name(s), address(es) and specific title(s): Adwville, F\ 222074

K&rtoé RCV6l5, P Box 37T, Woodville, Fl 32202 - Dired‘::
32%61'6 Revels, §Z2 vox 1371, \/\IOOAV{l\e_IFl 32802 -~ WLrec

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

Karla Revels
11 Shadow Cak Circle
Cravofordvilie Flz2za73
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Worlioa Revels \
11 =hadew Oak Circ e
rw-&rd\f L\.\-C \ (= 32324

kR ook ARk ok sk ek ko dk ak eadok ko ok ok ok ok ks sk sk ok ok bk kbR ke ko ok ko kR R ok kR Rk

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 with and accept the appointment as registered agent and agree to act in this capacity

Kl fuck 4140
7%}» b e o 4]0t

Kignature/Indorporator ate




