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COVER LETTER

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

sumecr:_ Arm AKecs T,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Osr000 187875 O $78.75 B§87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /J(‘mq;@(‘ R Horpe

Name (Printed or typed)

1635 Wapries e gl

Address

UQCHSOHW/ /9, Fl 233c8”

’ City, State & Zip

@) 76 - 587

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SECRETARYG: < a1y
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVISION OF CG!?ED?? rﬁATf!ffW‘

ARTICLEI __NAME 0030CT 15 PY |: jo

The name of the corporation shall be: A m A ]((” 5 I NC.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

928 Wames pore ave, Jacksonulle, -1 Podos

ARTICLEIII PURPOSE : . .
The purpose for which the corporation is organized is: T S Corporqﬂor)s pur'ocse (s
1O engage N any law €&l activities for which Cof Forutens
may  be Cormed ,QCCO(‘J;QS 1o Yhe laws o€ +hi SHade
ARTICLEIV __ SHARES

The number of shares of stock is: Com.mon S‘fOQ‘/\ ( Lo ting l’lg”HS) {0, 000 Shof es
Pret‘errfaj stack ( nonvotire riofts ) 10,000 Shares

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): _

president ; Armalkec R, Horre 9638 wamss bero ave Jacltsonille, I 24408
Vel Aresident) SarVeng T, Heine  4¢as Weynes bofo a-e DectiBondle, F1 33308
Treqsuer and Sec etary ! Armaler R Horne ( same as aboe)

ARTICLE VI REGISTERED AGENT '

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

Jar Vona T, Horne
DS wayles boto  ave , Sachisnalle, FI 23408

ARTICLE v INCORPORATOR l }"
The name and address of the Incorporator is: /4 rmattec K Holre

dorS Waks boo g | Juclonulle FI 20308
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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

Torong T. Horae  Jin M hoes (01 7192

Signature/Registered Agent Date

Acmaltec R Hocre 4.4 A Ao [0 /7/061‘

Signature/Incorporator Date




