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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 20, 2007

GWENDOLYN ARGOTE
510 N. TRASK AVE.
APT. B101

TAMPA, FL 33609

SUBJECT: A& M INC.
Ref. Number: W37000034964

We have received your document for A & M INC.. However, the document has
not been filed and is being returned for the following: :

The document must state the number of shares of authorized stock.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

The document number of the name conflict is L01000002897 - A&M, LLC.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 007A00045852
New Filing Section

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



COVER LETTER

Departiment of State
Division of Corporations
P.O. Box 6327
Jallahassee, FLL 32314

AN, Lone Poote
SUBJECT: P(ér M \ners @ Expofis  Co.

(PROPOSLED CORPORATE NAME'- MUST INCLLUDE SUFFIX)

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

CIs7000 _J \$78.75 $78.75 [ $87.50
Filing Fee  [Filing Fee Filing Fee Filing Fee,
- Certificate of Status Certified Copy " Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Prnded or typed)

210 N - Trosk Ave Apt#R O

Address

MO, B D3 00H

City, State & Zip

B\3 HS- 9715

Daytime Telephone number

laferenco ke o N OF 00003490
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:

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 58 = -
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) & 1
' 2= 3

ARTICLE I NAME m=<

The name of the corporation shall be: Y = F1g
5% = U3

A % M LM oS, Q Cxgorts Co. g2 =

ARTICLE II PRINCIPAL OFFICE
r address is: PL,— 33 boq

The principal placc of buqmess/m ailin
B0 N- Yroske Ave #BIo| - Tampo,
L 33079

MAiNna Add PQ Rox \DOVZ2_ TCUY)PO\)

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

Tgot-/ ExgoA- QARAAS |

ARTICLE IV SHARES
The number of shares of stozk is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List ndme(b) address(es) and Q;:Luﬁc utlc(s
ore 510 N Ty Fove

ot Ta‘—menm wil PL, 231609
MRS o, =10 N Trosk dve

Vice @PeS\denJ: Péodes\o\m Moumny, ©
For =& ol Tam o Pl 23209

EVI KREGISTSRED
The pame and Floridz street address (P, () Box NOT acceptable) of the registered agent is:

Guzndolyn: Argere.. 10 N, Trasi Arve. Apr# B0
Tompa, So '3’3\0@0\

ARTICLE vII INCCRPORATOR

The name and address of the Incorporator is:
Podesiom Mouvmn, - 10 N Trosic Ave Aps B B1dY
Tompa, L 3309
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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, D am fusifiar vty anf onoe ' flee gymointment as registered agent and agree to act in this capacity

blgndlu /Regityred Agent ’ Daté
Sighg 3 ] Date




