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Department of State

New Filing Section
Division of Corporations .
P. 0. Box 6327
Tallahassee, FL. 32314

p

COVER LETTER

SUBJECT:A & M Hudson inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q$7875 Q$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
- ADDITIONAL COPY REQUIRED
FROM: Ahmad Hudson :
Name (Printed or typed)
201 Mcdougald Lane
- Address

=
Starke, Florida 32091 E
City, State & Zip ;ﬁ
THl
I
352-745-2154 g
Daytime Telephone number s ;
31
hudsonahmad@aol.com = g";
E-mail address: (to be used for future annual report notification) & b
i dai

-

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2010

AHMAD HUDSON
P.O. BOX 1104
STARKE, FL 32091

SUBJECT: A & M HUDSON INC.
Ref. Number: W10000016133

We have received your document for A & M HUDSON INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s)

The Florida Statutes require an entity to designate a street address for its
principal 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.

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

The registered agent must sign accepting the designation.

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.

Chiistine Haney
Senior Clerk Letter Number: 110A00007996
New Filing Section ..

www.sunbiz.org

Divicion of Cornoratione - PO BROXY 327 -“Tallahacssee Florida 2392214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2010

AHMAD HUDSON
P.O. BOX 1104
STARKE, FL 32091

SUBJECT: A & M HUDSON INC.
Ref. Number: W10000016133

We have received your document for A & M HUDSON 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):

You must give us the total amount of shares. We do not want to know the
percentage (50/50). You must also give us the name of the registered agent in
Article V! and that person must sign the bottom of the page.

Please return 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number; 310A00009336

www.sunbiz.org
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ARTICLES OF INCORPORATION

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

ARTICLE I NAME

The name of the corporation shall be:

ﬂcfm },}ud\soa me

ARTICLE LI  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

26\ MLDOVGalg |ane P.o. Rox |l oy
Styacke &t 3209 .

Stacke I 3204
ARTICLEIIlI PURPOSE

The purpose for which the cor_poration is organized is
Procecty  Peeservation

ARTICLE IV SHARES
The number of shares of stock is:

??:ra [
it 2
|06 5% . N
FRE:
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS ol o T
List name(s), address(es) and specific title(s): ' S od m.; o ™
hmad  Pudsen adrhew ydSon W U
@401 meeovind jate ﬂ?tfﬂ silv€ldonce ¢ dr 20 = ©
S5horXe ! 32—0‘1\ R.’Veru‘\eu ;—-f 33 g?q %‘% (‘J.'\
ARTICLE VI _REGISTERED AGENT <

¢ name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ohma d (/J SoY

Zo bl e D ovgcld an<

:)4-CRH}L{2 , A- / js :L 0(?}
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Ah mag 1A vd50n

Te! ME poviad laNe
Sxackt (1 Zl0q)
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Having been named as registered agent to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I am fumiliar with and accept the appointment as registered agent and
agree to act in this capacity

,ﬁw A /—/uda,;ga/ _ | Lj-22-/0
Signature/Registered Agent
ﬂ%m"@y‘

Date
R. fladso Y -22-/o
Signature/Incorporator Date




