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COVER LETTER SECRETARY OF 5 1ATL
GIVIGON OF CORFRATIRN

2009FEB 26 PM 3:51

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

SUBJECT: ___ The A-Lisfers , &nc,
(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

ds7000 [O$78.75 O $78.75 [A'$87.50
Filing Fee . Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
' Status
ADDITIONAL COPY REQUIRED

FROM: Anolrea  GARRT CIL

~ Name (Printed or typed)

Wi 2@ 9™ Court

Address

Db/rafj Baccl FL 22944

City, State & Zip

9s5Y-27¢4-0517

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ANDREA GARRICK -
413 SW 9TH COURT
DELRAY BEACH, FL 33444

SUBJECT: THE A-LISTERS, INC.
Ref. Number: W09000007191

We have recelved your document for THE:ALISTERS,. INC. and your check(s)
totaling $87.50..:However, the:enclosed: document has not ‘beenfiled-and.is being

returned for the: followmg correctlon(s)

The‘name deS|gnated in your;document |s unavallablefsince it-is the’sam §ids; ¢ or
it is.not’ dlstmgusshable fromathe name ‘of-an exnetmgtenmy . e

Please select anew:name; and makeathe correctton,m al[ approprlate places One
or -more: major words* maymbe added to»make the name dnstmgunshab!e%from the

‘one presentty on f:le
Adding "of Florlda "’or ! Florida“ 1o the: end"-foff-amame Is not:a ccgg lg_

Ve -

Please list the reglsterad agents name in: Arttcle Vl'}‘:'_" o

Pléase: return:theseorracted. ongtnal and; he: opy;0 you' ‘document; alongwnth a.
copy of this létter, within 60 days: o your: fllmg,«wnl‘s con5|dered ‘abandoried:

v‘o/

If you have any questions concernmg the filing"of-your document, please call
(850) 245- 6973

Hegulatory Spemahst II
‘New.Filing-Section:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

ARTICLE] __NAME THE A-LTsTERs PREMIER, T NC.

ARTICLEIl __ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

113 s 9% Coupt S =,

Db oy Becch, FL 33444 o 25
ARTICLE I E D oo
The purpose for which the corporation is organized is: n oI
; =
&mj ondall La,wétt” b uringas. 2 x5&.
. —_ - ::f;cr

W

ARTICLEIV __SHARES o =T

The number of shares of stock is: ; 0 O
,‘.‘1;-‘;.

’

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

?rebfolcnt: Anclrea GARRICK: 413 20 9 Ct- Loy Beach, FL 3344y

Vice President s Cornelius Henolerson- 413 5w a% Cowrt Thlray Beh -, Fh 3344y
Secradory i Zola GARRI oK -52180 &'}lfrﬂ'Df'U"-,?mb’?KQ Pf'nea, L 23oas
Treasurer: [Kowren G—Q-RRIC.K-L%((% LantemCt, ki mia, GA 20038

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

g {= A
3 . _our
‘ l 24;2 ‘Q rc.; _Q(ftc&c,[\c,ﬁﬁ 23494

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Andcea ConeRicK
H13 o) atl Couet
“Dodvmiy Beoch, FL 29y

e 2 e e e o b e ok Sl 3l o ke o b S0 o 0 sl e o e ok o ofe o ode SR e ok ok ke o ok o ok e o of o o o e o ol ok ok o A o ke ok o ok o ok ke e o ok ok e sk o o ol o o ook ok o ke o ok o ok ok s e ke ok

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 to act in this capacity

Dondizea (Mo LI

Signatfrc(/Registered Agent

Quolwa Hawck -2/9b/o 9
ate

Signature/lncorporator




