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FLORIDA DEPARTMENT OF STATE SREE FLOFIOA

Divigion of Corporations

September 23, 2010

PAUL MOISE 2ND MAILING
435 CLARK RD, SUITE 403
JACKSONVILLE, FL 32218

SUBJECT: ASSET MANAGING GROUP INC.
Ref. Number: W10000043366 : ‘

We have received your document for ASSET MANAGING GROUP [NC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Depariment of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please complete the form in its entirety and submit the form along with the letter
or affidavit releasing the name for filing.

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) 245-6901.

Pamela Smith

Regulatory Specialist Il Letter Number; 210A00021846
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: ASSCJI Managin (rcoub, Inc.
(PROPOSEDILCORPORATE NAME — MUST INCLUDE SUFFIX)

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

7000 Qs787s L $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: Poul Morse_
Name (Printed or typed)

Y35 C[d!k /Q.O( QU("/'Q( Yo 2
Address

Aacksowulle , foo 52218
¥ City, State & Zip

WY~ 625 - 24H0

Daytime Telephone number

Wbisebau\ ® nol . Com é Pumorge ﬁLsse:l'MathMY' 0’%{

E-miail address: (1o be used for Tuture annual report notification)

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



- Asset Managing Group, Inc.

435 Clark Rd. Suite 403 ¢ Jacksonville Fiorida 3228 e Ph. 888.591-0763 Fax 904-764-5190

September 27, 2010

I Paul Moise do not have any intentions of revoking the dissolution of Asset Managing
Group therefore, releasing the name for use to another entity.

Respectfully,

Paul Moise
President,
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- ARTICLES OF INCORPORATION r‘-fi‘-f ‘ir

" 1In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CilbL
ARTICLEI __ NAME 100CT -5 pH 3: 3y,

The name of the corporation shall be: A % d’ M&Waxmﬁ ()Y ovu ‘,.} En(‘“a}"{f“ .
st iy OF STATE
TALLAHRSE o) Oi_{”%:

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is: (35 C la{ L Ilé . Su 'l“( Yoy

GauLSothHL sﬁ/ 32218

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: ﬂ (4 Law,(; \l buSivM,

ARTICLE IV SHARES
The number of shares of stock is:  /

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):

avl  Molse | Presudat.
rs clare &d. suk o

Jaesowsna, b 32212

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Paul Mowe '
urs clae R4, sutt 03
QawSom\th . R

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:
faul Mowse

Clagl. gd. Swrk 403
%i@zum.‘he, fz 32218

****************#*#**********************************************************************
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

-

&{31[to

Signature/RVis{ered Agent Date
=
(20 e

Signature'/ tﬁ/cbrporator Date




