Dloopo0odlg4é

{(Requestor's Name)

{Address)

{Address}

{City/State/Zip/Phone #)

[] Pexup  []war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1 L oS

A

BIVURAIFLAAT R

200168440922

N2/25 10010 2--008 #7000

f g

1y ol

374

R-1[-/0



. COVER LETTER

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

SUBJECT: Z EZZ@ Shlf/u &}o-
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 A$78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LiV\Ac., %rauﬁ'&

Name (Printed-0r typed)

%0 S. Ot Bld #4(7

Address

Hlﬂn/lamé Nk 7 3395 7

City, State & Zip

501- 59y - %8

Daytime Telephone number

bgcﬁ”%] @-col- Com

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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RECEIVED

FLORIDA DEPARTMENT OF STA’I‘% WR 10 PH 3 26

Division of Corporations jy »x: 1K1 OF 14T
. ' 1S §u‘ OF GURTL: ZA TR
February 26, 2010 Tl L AHASSES FEORIDA

LINDA KRAVITSKY
3300 S. OCEAN BLVD #917
HIGHLAND BEACH, FL 33487

SUBJECT: AMERISHIELD INC.
Ref. Number: W10000009828

We have received your document for AMERISHIELD INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctnon(s)

The registered agent and street address must be consistent wherever it appears
in your document.

You must list at ieast one incorporator with a complete business street address.

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) 245-6869.

Christine Haney

Senior Clerk : | etter Number: 210A00004799
. New Filing Section :
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ARTICLES OF INCORPORATION
" In compliance with C}’apter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

A)’N/r‘fs hiel CI //”r/(,

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

300 5. Qoton B EU7 Hind bk 2 VBT

ARTICLE IIl PURPOSE '-;
The purpose for which the corporation is organized is:

- DRV %« m
Profet— S o
ARTICLEIV ___SHARES P R
The number of shares of stock is: N
] OO
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltle(s)

Lirde, _Krusdshy -
33w S. hd fﬁ’/
hend  Cltnd, 7~ 3345 7

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

- 1 A,/A/AA Kﬂﬂ l/l'/f:vk« - Pf-f')
3200 5 - Dcf’au Plva 4 G7

H’ﬂ hiland Ziach. FC 32487

ARTI CLQ

ARTICLE vII

INCORPORATOR
The name and address of the Incorporator is:
Litma ¥ravi }s/c Pres
— ’

22008 Dedaw Blvdu a17
H,Jnlanc‘ Biach, EC 22487
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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
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