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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2007

MARY BRADLEY
854 SHORE LINE CIRCLE
PORT VEDRA, FL 32082

SUBJECT: ATLANTIC FINANCIAL SERVICES INC.
Ref. Number: W07000053110

-

We have received your document for ATLANTIC FINANCIAL SERVICES INC..
However, the document has not been filed and is being returned for the following:

The name designated in youf 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 P01000067610 - ATLANTIC
FINANCIAL SERVICES, INC..

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Regulatory Specialist lI , Letter Number: 307A00063013
New Filing Section
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COVER LETTER

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

SUBJECT: Ai [’& }ﬁé Lj NA N4 \QKI’ VLS . Ine .
{PROPOSED ORPOR{\TE NAME — MUST INCLUDE S_UFF]X)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 Q $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Mﬂfl{ B ﬂd/ Ity

" Name (Printed or fyped)

S94Y Churehit wert

Address

Medina ghy YREE

City, State & Zip

330-24/ - SI53

Daytime Telephone number

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



ARTICLES OF.INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

W
&

ARTICLEI  NAME

The name of the corporation shall be: |
Atiante. /é/"?ﬂi/l—% el 8, Inc

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

S94Y Chuorch /11 Wiy A s ¢0A Y5,

ARTICLE III PURPOSE
The purpose for which the corporation is organized is

/L/a/@ q o brokeq /wmgs.' |

ARTICLE IV _MANNER OF ELECTION e,
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The manner in which the directors are elected or appointed r;:.';;; ;
. o :
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS S &
sz = O
- S o
b

List name(s), address(es) and specific title(s)
Mary Bradiey
fﬂ/ shove. (e Crrele
Pk Vedea frack, FC 3308 )

-ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Mary Bredie
Xﬂ{ Sfprcéxugﬂ_ B ach, £L 3305 ).
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ARTICLE VII " INCORPORATOR
The name and address of the Incorporator is

© Mo ‘,B/*Mf/tb/ "y |
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o0 Ak o ok ook oK K
Having been named as registered agent to accept service of process for the above stated corporation af the place designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
jk,é@'ié:z 2 1d 2 /1/s Jo7
Signature/Registered Agent Date
07

Y)Y ha /e/ﬁéﬂ/ | y

Si gl{aturellncorp(ﬂ'ator




