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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

sussct: ARFFRM B [ne

(PROPO D CORPORATE NAME - MUST INCLUDE SUFFIX) !

Action Perfﬁmma Friness Rohab MAS-‘ﬁa—Q & Bod v

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

187000 []$78.75 [1$78.75 \EL$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: __ CHRISTOPNER. kel Hoim&E

Name (Printed or typed)

Address

Lake WorL  Floton 33‘/60

City, State & Zip

S61 s’z £Ys53

Daytime Telephone number

158 Yale Ne

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2007

CHRISTOPHER K HULME
158 YALE DR

LAKE WORTH, FL 33460

il
SUBJECT: APFRMB HNE-
Ref. Number: WO7000039555

éVe have received your document for APFRMB INC. and your check(s) totaling
87.50.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected 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 guestions concernin

g the filing of your document, please call
(850) 245-6928. ‘
Tim Burch
Document Specialist Letter Number: 707A00049576
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2007

CHRISTOPHER K HULME
158 YALE DR
LAKE WORTH, FL 33460

SUBJECT: APFRMB INC.
Ref. Number: WQ7000039555

We have received your document for APFRMB INC. and your check(s ) totaling
$87.50. However, the enclosed document has not been filed and is belng
returned for the foltowmg correction(s):

Please remove the suffix LLC and use one that is listed below.

The' corporate name must contain a .suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 207A00051962
New Filing Section

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




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

P21 PR 351
ARTICLE I NAME 207 SEP 2
The name of the corporation shall be: ‘ Sl Uan T or STATE

AP FRMB Inc. TALLAISES - FL R0

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

rsg  Yale Dz

LA ke, werly, FI 33750

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

Any tAwful Services

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

;&&/57‘(9?#8.2 kK Qi < (ce _oﬁ@
€ Nuima V o ) '
1S g Uyllc bDe ree
take wo, Ff- 3360
ARTICLEVI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
CNRISTpPNed, £ Hutme
IS¢ ¥hle pe
take wegh, B 3308

ARTICLE VII ' _INCORPORATOR

The name and address of the Incorporator is:

<y R/S—hﬂﬁﬂgﬁ 'anvy

ISg Ynie Bz

Lake medin, 1 33960

W kR kb Rk kR kR Rk RNk AR BB RNk R R Rk kR Rk Rk gk ok ok ko ok ok ko

" 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 familiar with and accept the appointment as registered agent and agree (o act in this copacity

ﬂi%’( 27
Signature/Registered Agent Date
NI 1[1a]07

Signature/IncorpoYator " Date




