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COVER LETTER

Department of State

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

SUBJECT: ADM| Ftorida, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 Q1$78.75 C $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: John Durham Law, P.C.

Name (Printed or typed)

134 Lumpkin Street

Address

Cuthbert, Georgia 39840

City, State & Zip

225-732-2120

Daytime Telephone number

jehndurhamlaw @ windstream.net
E-mail address: (to be used for future annual report nolification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2010

JOHN DURHAM LAW P.C.
134 LUMPKIN STREET
CUTHBERT, GA 39840

SUBJECT: ADMI FLORIDA, INC.
Ref. Number: W10000042076

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

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a 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) 245-6928.

Tim Burch
Regulatory Specialist |l Letter Number: 210A00021283
New Filing Section

www.sunbiz.org
Division of Corporations - PO BROX 68297 - Tallahaccaee Florida 39214




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

. The name of the corporation shall be; -
ADM|I Florida, ing.

ARTICLEITI  PRINCIPAL OFFICE
" The principal street address and mailing address, if different is:
ADMI, Inc.

=7
18526 Suttar Bivd., Sulte 180 . = " :
Margan Hill, GA 95037 (=7, Tad i
"The purpose for which the cOrthaﬁon i8 organized.is: - g"_’_"; N
Any and all lawful business. 1 T B ey
w .0 =
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ARTICLEIV __ SHARES x 20 |
The number of shares of stock is: - g -}-; !
10,000 w ==
N oo™
ARTICLE 4 FFICERS e
List name(s), address(es) and spcclﬁc title(s):
Ao B, Moyet
Preaident

18825 Buttar Bivd., Bulla 180,
Morgan HNl, GA 86037

ARTICLEVI ___REGISTERED AGENT

Tho name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
€ T Corporatian System

1200 South Pina Island Road
Plartatlon, FL 33324

TICLE INC TO.
The pame and address of the Incorporator is:
ADME, Ing.

" 18525 Sutter Bivd,, Suite 180
Morgan Hill, CA 85037

R ROk R ROk el ik ol gk Ok gkl oF ".—v“'!.ii*#*#*It*#iltt****i‘**#*"#***#*iﬂh“*#

Having been named o3 vegistered agent 1o ocoept service of process for the above stated corporation at the
Place designated in this certificate, I am ﬂ:miliar with and accept the appolntment as registered ngent and
agree to act in.this capacity

" DLW MORRS T
ASSISTANTVICE PRESIDENT 9g-2-/0.
S1gnamrdchlstered Agent Date
: 09 /02200
Signature/Incorporator " Date’



