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. COVER LETTER

Department of State

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

SUBJECT: AVEKY WEALTH MANAGEMEMT SoLuUTIon S
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) —fuc#

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

\
| $7000 [_]$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
| Status
| ADDITIONAL COPY REQUIRED

‘ FROM: Aliata i AVERY
| Name (Printed or typed)
Yo nt Diltacd St 2 102-A
Address
LA-)U‘\.(-{_{ (jb(dg"\ L %Ln/gc}
City, State & Zip
Yot Loy 2503
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2007

NINA K AVERY
410 N DILLARD ST # 102-A
WINTER GARDEN, FL 34787

SUBJECT: AVERY WEALTH MANAGEMENT SOLUTIONS INC
Ref. Number: W07000037607

We have received your document for AVERY WEALTH MANAGEMENT .
SOLUTIONS INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

Please return 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 thé filing of your document, please call
850-245-6052. D

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 907A00047868

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




ARTICLES OF INCORPORATION=™"
. Ip compliance witlr Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be
AV'&( Y \A-)CGLLV[A ML‘.ne.o)ﬁw P v golu hon & /._r_ﬂc_,
ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
bio N Dillacd SF Hio2-A
Locnte e Gacrden TL 24 LT ~ ‘
ARTICLEIN _ PURPOSE oEg |
The purpose for which the corporation is organized is: oy
e~ o3
C. . , . jﬁii — - |
C'\ﬂ(l"‘(‘.lc\,t-— B\.ﬂ-ﬁf\nLﬂ%/&thw 5 w 3
My -
AL
¢~ - D
T W@
&5 =

ARTICLE IV SHARES
The number of shares of stock is: , @ ﬂ

ARTICLE V IM'HALOFI?’CEFSAND/OR DIRECTORS
Jeff Avery VP

List name(s), address(es) and specific title(s)
Nina & Avery (‘?(&’&}den{'/ommzr
- Yo Mendacin Coetho
W inkee Cdrn U B42Y

i
Lhio AL Niltacd & £ (o2-A

[
Wintec Cacde~ FL DYIYLY
REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

\ ARTICLE VI
N e € Avee
Uio al. Dillacrd &+ £ loz2-A
W unleer Gacden EL Bkj»&‘}
INCORPORATO.

ARTICLE VI
The name and address of the lncorporator is:

| NuuA K Avery

Uio Ad Diltard St ¥lo2-A

‘ Winleer Gacden~ FU D4R

| **t*****t#t*t*t****t#*t***i*****t**t*#***#*#**#t##**##**t#t*t**t*t#t*##*#*****#***t*tt*##

‘ Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

i certificate, I am familiar with and accept the appointment as registered ageni and agree to act in this capacity

N N Y}-2L- 07
Signature/Registered Agent Date
| NU i 3 -2, ~ 0%
Signature/Incorporator Date



