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January 21, 2011
FLORIDA DEPARTMENT OF STATE
Division of Corporations

FASTKIT CORP

r

SUBJECT: AKROTIRI CORP
REF: W11000004001

We received your electropnically transmitted decument. Bowever, the
Please wake the following corrections and

document has not baan filed.
refax the complate document, including the electronic flling cover pheat.

The person degignated as incorporator in the document and the person
signing as incorporator must be the same.
If you have any further guestions concerning your docunent, please eall

{B50) 245-6962.
FAX Aud. #: H11000017085

Valarie Berring
Requlatory Specialist II Letter Number: 411A00001820
New Filing Section
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 andor Chapter 62, F.5. (Profit)

ARTICLEX NAME AKROTIRI CORP
Tha nne of tha corpomation shall be:
ARTICLETN  PRINCIPAL OFFICE

Prinvipal gtiset address Meiling addregs, if different i

MIAMUFL 33174

I - B
The porpods for which the corporasion is organized [s:
HEALTH SERVICES AND ALL OTHER ACTIVITIES PERMITED BY THE LAW OF THE STATE
OF FLORIDA AND THE UNITED STATES OF AMERICA

ARXICLEYy  SHARES
The mumber of shares of stock is; 99 SHARES

MMMM
Nams end Titke:DAVID A CASTILLO P/D 33 SHARES Name and Title:
PTSWRASTHDA04, . Address:

Mdldress: T4y SW RA ST # N«
MIAMIFL 33143 -
Name and Titte: MARIA G FURLAN S .33 SHARES Noame and Title_
J7ATSWEBESTH#D404 _  _  Address:

Address:
MIAMI FL 33143,

Nere and Titlet ANNARELLA LOU T/D 33 SHARES Nama and Title:

Addrssst  BARG WEST E| AALER ST #201__ Address: :
MIAMLEL 331724 e I
T e wa—r—
=
ARTICLE VY T =
The name end Fioridia siceat addcess (7.0, Box NOT ncoaptable) of fas registared gam is: oF =
Name: DAVID A CASTILLO W en
Address; 8888 WEST FLAGI FR ST #7201 iy
MIARAL El 33174 -G x=
m ’_1 i 3 i
ARTICLE v INCORPORATOR Y
The gume and addnass of tha Incorporator is: 25
Name: DAVID A CASTILLO Zri O
Address: -
MIAMIE 33143

Having bean numed as regixtered agent t accept service of procens for the above stated corporating at the place devignessed in
mhcerﬁﬁam,lrmfmﬂwwhh ,u-‘ gl asmgismdmemmdamammmﬂkwﬁw
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01/20/2011
7 Required Signatare/itegivtered Aggnt Dots

I subumiit this doctiment ond qffrm that tkeﬁmmtwﬁwmmmx. 1 ant gwars that the fulse infarmation submiited in o
dmmumthzqunmqu 28 felony as provided for in 2817135, F.8,
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