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TRANSMITTAL LETTER 'z

Department of State
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: (A\\J‘\ S \x\\‘f\'\b \V\L

(Proposed corporate name - must inchude soffix)

Enclosed is an original and one’1) copy of the articles of incorporation and a check for

*;m.oo S5 Qs122.50 Q513125
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W& Certificate & Centified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: ’1‘:@«\&, A g Q\mér(_

-~ Name (Printedortyped) =~

So\gk M\\M\ SS‘E‘"} \rawt
Address

f\y\oﬂur&b, Q‘\_ ?33 \AA

" City, Stme & Zip

(452) ~ 13- 1162

! Daytitne Telephone pumber

NOTE: Plea:e provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
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The name of the corporation shall be: A\J\S \._.\rv\o \r\(_\ %tﬁ; 2
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The principal plase of business .mnd mailing address of this corporation shall be
_s4s Mow, $S lane.

fam'tm.cl,, FL 3?3}51
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The number of shares of stock tlat this corporation is suthorized to have outstanding at any one time is
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Y____INCORPORATOR
l

-

The game and adiiress of the in orporator to these Articles of Incorporation are: Vorene Au's AnJrﬁ

S961 Wik, £SEE fane

’Gmarac/ €L 33319
r‘ _’ Signas sre/incovporsto - /7 Date

{An additional article must be added if an effective date is requested.)

Having been named as regisiered agent : wd 10 accept service of process Jor the above stated corporation af the place designated in this

certificote, ] heveby accrpt the appoinbm it a5 regisiered agent and agree 10 act in this capacity. [ frther agree 10 comply with the
obli

provisions of all statwies relating io thu proper and complete performance of my duties, a:d-lamjmulur with and accept the
of mv posinan as registered o;"ent
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