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COVER LETTER

et T s = W T~
Deparment of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 o . o

—

SUBJECT: A. 2, é‘;’{(.a/?ki. ZAME
N (FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
SRR A ¢ Tt
AR
BB uno

¥

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

Qg0 QS7B75 Q7875 o s87.50
Filing Fec Filing Fee Filmg Fec Filing Fec,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

: . /Z .
FROM __nggé.ﬁ_a%%%__

(Ber ROEEDL SyEdL
Address

DELS e Fheof DA 2o 7927
ACity, State & L:p v

T - PP - L TOL

Daytime Telcphone namber

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2008

CHARLES D. MILLER, JR.
1800 AMERO AVENUE
DELTONA, FL 32725

SUBJECT: A.C. WORX, INC.
Ref. Number. W08000005169

- We .have received your document for A.C. WORX, INC. and’ your.check(s):v:

totaling $87.50. However, the enclosed document has not been flled and is belng e T

returned for the following correctlon(s)

The name designated in-your document is unavailable since |t is the same as, or 1
it is not dlstmgmshabfe from the name of an exnstlng entity. oo

Please select a new name and make the correctlon in all approprlate places. One. 33 . . -
or more major words may be added to make the name d|st|ngu15hable from the:-::-

one presently on file,
Adding "of Florida" or "Florida" to the end of a name is not: cceptébl

Please return the corrected orlglnal and one copy of your document, along W|th 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) 245-6921.

Maryanne Dickey
Document Specialist Supervisor
New Filing Section

Letter Number: 308A00006363

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 ind/or Chapicr 621, F.S. {Profit)

ARTICLEI __ NAME
The name of the corporation shall be. _Sgis.

. — _
A.C. Mechdical Works , Tned

pnd
ARTICLE I PRINCIPAL OFFICE %
The principal place of business/mailing address is; y, 200 AEE D> Avares. ;

DELF 5 w?/' Al B755T -
ARTICLE NI PURPQOSE =
The purpose for which the corporation is organized is:  ~77, Perfek g Awy P ALL o

HETVrTr ES 2.&44?2;3;: S SGLL = :Z,Al;a';}azz,¢¢~p’ o
SR A RIE CommE e, , AGreA AOD

FAL A RESIDa L .27
S e P : A Cpard
gﬁaoﬂ#, AAATp & ARD VBT )2 45 00 T V) P
The number of shares ol stock is: # /0 Y

ARTICLE ¥V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s). address(cs) and specific title(s):

CHARLES T, mrtlbR W2 - PRES1DanT y D)ot 50/E

) Son ANELZO HVENAE.

8T o004, ZL ZFg772"

07 46 NOISIAIG
Y B0l 035
G314
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ARTICLE VI ___REGISTERED AGENT
The name and Florida street sddress (7.0. Box NOT accepmblc) of the registered agent is

CAARE S Do MELE/Z J
IBos RWALS. Afé”/ﬁ

DacToNA | KL BFrp
ARTICLE v/ __ INCORPORATOR 7

F'he name and address of the Incorporator is: L = S L LB ; VA
) Fpo RALZO AV EN A
DELTINA, LKL BpIgs

I1§3480

04 :6 WY
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Havinp been named as repistered agent to acoept sevvice of process for the ehove stated corporation at the place desipnated in this

cerdficate, I am familior with and accept the appointment a3 registered apent and agree to act in this capacity

Chade codun (3 [/2%be

OL\ Jgnamm/Reg)slcrcd Agent ¥

Date
Signature/Incorporator ’

Date
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