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N COVER LETTER
Depanment of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

A-1 SERVICES oF BocA RATON WL

SUBJECT:
{PROPOSED (CORPORATE NAME - MUSTINCLLDE SUFFIX)

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

Xsmoo 0 $78.75 0 §78.75 L7 $87.50
ili Filing Fee,

Fikng Fee Filing Fee Filing Fee
& Cortificate of Statug & Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: TO HN J. ACKERMAN

Nuine (Ptinted or ly]:ed ), .

4813 VilLs Meoier PL E: & T
Address =R &

Boch Ratow F1 33984 =
City. State & Zip m“?l g e
5b(-439- 1936 s O

Daytime Telephone number

NOTE: Please provide the originat and one copy of the articles.
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ART ICLES OF INCORPORATION
In complmnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shal! be:

A-1 SERVICES OF BocA RATON

ARTICLE N  FPRINCIPAL OFFICK
The principal giyeet address and mailing address, if diTerent is:

PLACE , Bocn RATOW
14873 V”’”ﬁ-""g,{%ﬁ’ JXAGE
ARJICLEII PURPOSE

The purpose for which the cosporation is organized is:

PRodi

1%

ARTICLE]V

=
The number of shares of stock is: =% 56 HT:L ii'
| oo 02 =
L ddress( )m“'wm—ﬁ fe o
Jist name(s), address(es) and specific title(s): S
TJoHN T A crerman' Pros. Vicg, S<li s

12973 ViLL A MEBIC PL, Poen RiTox £ 233¢3Y

ARYTICLE VI ___REGISTERED AGENT ——* To 4in . J. AcKERmMmAN
The pame and Florida street address (P.00. Box NOT acceptabic) of the registered agent is:

14912 VilIA MEDOIK| PLAce, Pocn Ratow

FLoRDA 33y3Y

ARTICLE V]I _INCORPORATOR
The pame and address of the Incomorator ia:

TOHN T. ACKE Pman
M?n YLl MEDIC( f’c

D>Ocr ATDw L.

ﬂl"'l#t#t'*##ll&‘ltt‘?#*"bit*#' t.\l\'titlﬂ-\#l-t#‘#l‘!ltﬂ*t*‘*‘ttttl*i-tt"lﬁ*#"%‘i‘#*‘*#.#*
Having been named ai regisiered agent to mceept serwice fprocess Jor the above stuted corpvmrian a rhe place designated in this
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