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COVER LETTER

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

SUBJECT: A(SSOTZ&-QA S@FICQS )Imc,

x

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 [J$78.75
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 Egsszso

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Von  Scroggs

Name (Prinfed or typed)

200 5. Banana Rivec De, 8-19

Address

Merelt :f.glamd £la, 22953

City, State '& Zip

32|-759-8193

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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_ . ARTICLES OF INCORPORATION QJ
" Incompliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLEI __ NAME Assocled  Secuices Tne,

The name of the corporation shall be:

ARTICLE I __PRINCIPAL OFFICE , ‘
The principal place of business/mailing address is: 20 5 E?amnq River Dr. #g-1g
wereid Tsland | Fl. 324952

ARTICLEIII PURPOSE

The purpose for which the cc;l—poration is organized is: . '
Hﬂ”d}/'man SQ, NI
S
mE T
ARTICLEIV ___SHARES BT 0
The number of shares of stock is: [OO Shares 2";3 w =
To g M
- Do, E O
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS on
List name(s), address{es) and specific title(s): oA d@ .
DOV‘GH Thomas Scvogas. - JO7 %CK/Presfcﬁen,L % 51!‘655 °
Robect Collins - 207 Stock /Dimckr 2?6
Leroy L. Pc:?q\u@H@ —~ 107 Stock /Df;,-eo}or— Pﬂ,gcfl
ot

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

@; DDV‘GH Thewmas Scmgﬁs — Same as gr‘mdpq’ oFFe.
200 §,Banana Ruer Dr.6(9 , miecr'd Tsland Fla. 32952

ARTICLE VIt INCORPORATOR
fihc name and address of thc Incorporator is:

@ DQﬂC( ‘C‘{ “Thomgs 53/%35 "%Wle‘ as Perc(Pa,{ Opp,}%
200 S. Bavana Ruver-Dry B-|4 mernd Tsland f'“;?z.(?g%

=B$=L=‘$¢*¢========$*$$$$¢$$$=‘- rEET EETFTET

Jlrving been nomed a3 registersd qgent to accept service of process for the above sated corprration ol the plnce designaied in (i

certificate, | ain familiar with and sccept the appolstment as registered ugent and agree to act in thiv capacity

Ton T s 3-9-07
Si ire/Regist nt Dat
e 3-9- 07

M&W Datc
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