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COVER LETTER

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

et

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

@ﬁoo L $78.75 Q $78.75 U $87.50
"Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: A\%ﬂc& B‘Q’)wr\i

Name {Printed or typed)

212 sm\/ Rest Road

‘Address

Howana, ﬂon&a 52223

City, State & Zip

(850)505-2757

Daytime Telephone number

dawxrl‘aw« e neredly. Com

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

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




ARTICLES OF INCORPORATION ' i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLE 1 NAME
The name of the corporation shall be:

Acconsts Mawﬁewﬁr E&\mw_u\r Ajwc Y | TaC .

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

212\ 5‘/\6\0\)/ Re=t Koad
Howawa, FL. 32237

ARTICLE III ‘PURPOSE
The purpose for which the corporation is orgamzed is:

’lﬁeuf)ac_m [e: j_;:a}u Usiness as owlined (N Secion
NiN a Consumer Ccnec:\'wu ASQHC?/

ARTICLE IV SH. S

The number of shares of stock is: \ 6 ,:f“f,v 'gﬁ';-,.
e o ‘
- =, 2 T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ES:: _’3 e
List name(s), address(es) and specific title(s): ffm:w& <+ F
View T8 PW
Alfred Rrowon ~ CEO 25 200
Blowche K. Byom- Pfesié\ece»-r\’ | 25 @

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

Aved Brow
212\ Shady Rest Road - 1
Havano, ¥, 32333 |
ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:

Vred Brown
g\z\ Shady Rest Road
Havara, Fl. 32333

*****u********1******************************************w*****************************

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this cerfificate, I am familiar with and accept the appointment as registered agent and

agree 1o act in this capacity
W&VYM //\\?mc\ B rawn 527'\0 “

(%) Si gnamre/Reglstered Agent Date

[ AGed Byown 5-17-16

Signature/Incorporator Date




