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COVER LETTER

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

Roston AT 1.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

D $70.00 Bm/s.'fs l:l$78.75 D$87.50 ‘
Filing fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANM Maegie GROGAN

Name (Printed or typed)

AL SAMDY AY

Address

WEST PAacm Béncd Froena, 339/

City, State & Zip~

§6/-30/-720¢]

Daytime Tetephone number

Tmési300 @ @ﬁLLSDUTH.NET

E-mmail address: (io be used for future annual report notification)

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




AFFIDAVIT

To Florida Department of State, Division of Corporations,

Please release BOSTON AJ INC. back in the corporation’s names to be available,

I will not be re-instating the name.

Thank You Very Much,

G,

¥ =
Ann Marie Grofidn

Witness:

October 1, 2011
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be: 6 OSTON AT INnC.

ARTICLE Il ~_ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ayal SANDY cAY
WEST PALm B E ACH ’
CLoRrtba 32394/

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ANY And AL LAWFuL RUSInESS

ARTICLEIV _SHARES
The number of shares of stock is: /€O

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title ANN MALIE G EAN PR £51084Miame and Title:
Address: A4 SANDY CAY Address:

€St -

FLoawng, 3341

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: And MALIE ERDGAN |
Address: Q421 SAnDY (AY = %,
WEST lAum BEacq FL, 33Y1) g £8
- =3
ARTICLE Vi INCORPORATOR 1 e‘f';']_’
The name and address of the Incorporator is: W o
Name: Anre MALIE GRO GAN ) %c{;
Address: Ayt SAndy CAY = gn
WEST Pawm BEACH, FL, 2391) £ B3
Y =3

Having been named as registered agent to accept service of process for the above stated corporation at the plass de ited in
this certifjegte, I am familiapwith and accept the appointment as registered agent and agree to act in this capacity

/0-/~ /]

Date

ired Signature/Registered Agent

I submit this document affirm that the facts stated herein are true. I am aware that the false information submitted in a

d(i:?a the D pan‘meizge constitutes a third degree felony as provided for in 5,817,155, F.S.
N Vg %A [O~(=//

‘yr@d Signature/Incorporator Diate




