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- _ Advanced Accounting Services LLC
' 10151 Deerwood Park Blvd
Building 200 Suite 250
Jacksonville FL 32256
904-807-8588

JULY 30, 2010

Florida Department of State
New Filing Section
Division of Corporations
Post Office Box 6327
Taltahassee, FL 32314

Subject: Articles of Incorporation for ACHORN CODING SERVICE INC.
Department of State:

I am enclosing an original and a copy of the Articles of Incorporation with respect to the
above referenced matter. Please file the original and return a certificate of status to me. A check

in the amount of $78.75, made payable to the Florida Department of State is enclosed to cover
the filing and certificate of status fees.

Sincerely yours,

Keith Gooch Sr.
Accountant

KG/la

Enclosures



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

ARTICLE ]
The name of the corporation is Achorn Coding Service Inc.
ARTICLE Il
The street address and mailing address of the corporation and of the registered office of the corporation is:
12969 Fallen Tree Dr. N, Jacksonville, FL 32246 USA.

ARTICLE [T1

The general purposes for which the corporation is organized are:
1. To transact any and all lawful business for which corporations may be incorporated under the Florida

General Corporations Act.
2. To do such other things as are incidental to the foregoing or necessary or desirable in order to

accomplish the foregoing.

- ARTICLE IV
The aggregate number of shares which the corporation is authorized to issue is one hundred (186}. Such

shares shall be of a single class and shall have a par value of Ten Dotlars ($10.00) per share.
ARTICLE V INITIAL

The number of officers constituting the initial board of directors of the corporation is two. The names and
addresses of the persons who are to serve as members of the initial board of directors are:

NAME ADDRESS
Laura Achorn 12969 Fallen Tree Dr. N
President Jacksonville, FL 32246
e
Ee 3
Matthew Achom 12969 Fallen Tree Dr, N, e T
Chief Operating Officer Jacksonville, FL 32246 m S pou
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ARTICLE VI WS 3 O5C
The name of the Registered Agent is: . = T
'5{53 ) L
ADDRESS w2
3 2

NAME

10151 Deerwood Park Blvd
Building 200 Suite 250
Jacksonville FL 32256

Advanced Accounting Services LLC

ARTICLE Vi1
The name of the incorporator is:

10151 Deerwood Park Blvd
Building 200 Suite 250
Jacksonville FL 32256

Keith Gooch Sr.

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 agree to act in

this capacity

yp e 7-30-/0
gfgtr‘ Date

< 7 So-/0
Date

Signature/Incorporator




