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COVER LETTER

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

SUBJECT: A CC et ?{%ﬂ

Control Tonc .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 {sm.?s
Filing Fee Filing Fee
& Certificate of Status

O $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

mrom: . Midnael A \erriello

Name (Printed or typed)

210k Boat Sy

Address

Noth  Port L 2HRE&T

City, State & Zip

Q- 251- 119

Daytime Telephone number

¢
ik veraiel\o @ Concarnr.inet

E-mail address: {to be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI

NAME

The name of the corporation shall be: ACC ey CeSy- th»c:l T

ARTICLEHN  PRINCIPAL OFFICE
The principal street address and mailing address, if different is

e
o
=
2U0L ey Sr =
Mordn foA L 24287 - g
ARTICLEIII PURPOSE =
The purpose for which the corporation is organized is: - o
. ) . > )
frovde affordoble post control Services LT D
ARTICLE IV SHARES
The number of shares of stock is:  { QO
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): BpiAnT st :
Micvicel K- Vemetls 24oL Bnarm Vot Pot FL 392X PJ(,& der .
Ponee Verrieilo 2140 ot S Nowh P::r & g7 Vice rendent
ARTICLE V1 REGISTERED AGENT

p Vernello
106 oy S

VoA Poit Eu 24T
ARTICLE VIl

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
W\ Cb\o el

INCORPORATOR
The name and address of the Incorporator is

Midnael A \grm{“"

Ul Gnotr
Dovin for A 3BT
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place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

oNM( . 6= (o
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Date
[ -6-(0O
Slgnature/lncorporator Date

Having been named as registered agent to accept service of process for the above stated corporation at the




