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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: ___ Aras D BRroder.

COVER LETTER

ABD . Toc
" (PROPOSED CORPORATE NAME+~ MUST INCLUDE SUFFIX)

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

[1$70.00
Filing Fee

FROM:

[1s78.75

Filing Fee
& Certificate of Status

A3$78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Abon  Breder

0 By Apbote
Mﬁ E'fgud FR 33862,

Name (Pninted or typed)

Address

City, State & Zip

B3 - YeS— @ L e

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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FiEL
SECRETARY OF Sinke
DIVISION OF CORPDRATINN

0090EC 21 AMIL: 32

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2009

ALAN BRODER
POST OFFICE BOX 2666
LAKE PLACID, FL 33862

SUBJECT: ALAN D BRODER: ABD, INC.
Ref. Number: W08000053962

We have received your document for ALAN D BRODER: ABD, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principai office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with 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) 245-6973.

%:;':.
Claretha Golden ij'
Regulatory Specialist Il Letter Number: 909A00037856
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ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME
The name of the corporation shall be: 030EC 24 aM Y- 32
Araw D Brapax, aBh ;) Twe.

ARTICLENI  PRINCIPAL OFFICE
The principal place of business/mailing address is: -
PO Bok 2lotete ‘f‘\ﬁ\m\w\a busness s OHHT CecherPVE
Lebe Phad ) (R 3386 Lae DWaeid Fi ,2V05 >

ARTICLE Il  PURPOSE
The purpose purpose for which the corporation is organized is:

A Y and ol 22560 busmess

ARTICLE IV SHARES
The number of shares of stock is:

fo

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

Adem b. Brodec PresdenT™
Pp bux etlp
rolie Plsed FX 33862

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

A don e
2447 Becher M
Loke Pcid F? 35@5 X

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Ao Brudev‘

fo
Mﬁ? med Y 3382

******#*m#*t#**#t***t**********#*****************t****t*******t*#***##**#*#*****#****tt#*
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

CEW the appointment as registered agent and agree 1o act in this capacity
9
I A

Signatdre/Incorporator ate




