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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2011

PATRICIA BUSH
PO BOX 4007
SANFORD, FL. 32772

SUBJECT: A-1 FACILITIES SERVICES INC
Ref. Number: W11000007603

We have received your document for A-1 FACILITIES SERVICES INC and your
check(s) totaling $87.50. 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 an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Fiorida" or "Florida" to the end of a hame is hot acceptable.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 911A00003291
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Anrgcuc%on INCORPORATION =~ .
[n compha.noc with Chapter 607 and/or Chapter 621, F.8. (Pmﬁt)
i HERE . T
" ARTICLEI _ NAME acili rvi
; mmmwmc MMA 1 F cilities Services Inc’
A_RﬂCLEH PRINCIPAL OFFICE
Principal street address Mailing address, if different is
2402 T Key Ave PO Box 4007
Sanford FI 32771 Sanfard Fl 32772
ARTICLE I PURPOSE
‘The purpose for which the corporation is organized is
Anything legal

ARTICLEIV _SHARES

The number of shares of stock is: 100~

ARHGLE V m OPMERS AND@ DIRECTORS
Name and Title; Patricia Bush Name and Title;
Address: Apt.. Address:
i Bivd. .
Sanford Fl
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Name and Title: Name and Title: T — T
Address: Address: 2 O T ‘
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Neme and Title: Name and Title: S 2 l
Address; Address: Zhen o
ARTICIE VI _REGISTERED AGENT
The pame apd Florida street addyess (P.O. Box NOT eooeptable) of the registered agent is:
Name: Patricia Bush .-
Address:

ARTICLE VIT .. INCORPORATOR -~

The pame and address of the Incorporator is:
Name:

Patricia Bush
Address: i )

Havlng been named as. mglstered agent (o accept service of process for the above stated corporation at the place designated in
e, I am fomiliay with and accept the appointment as registered agent and agree to act b this capacity
MMM
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-\ Dats ‘
Imbmtﬂmdocumemandqﬂbmtkmthefadsstatedhﬂein are irue. I am aware that the false information submitted in a
doatmi!’D@mtdStpu constitutes a third degree felony as provided for in 5.817.155, F.8.

Requm:d Signatur

Requu'ed Slgnaturelkf.gishu'ed Agent

ncorporator
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