O 12000 1Y q |

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eckue [ war [] maw

TBusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Cffice Use Only

WAETHORRATIIR

300218105333

%
€ Hd OZNVF 2}
Q3714

s eta T




COVER LETTER

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

SUBJECT: AN T HO mzf Delt WARE HousSE  INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 7875 . $78.75 @ES?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: PAUL WMENDEL

Name (Printed or typed)

29494 W BAY DR_APT 303

Address

RELLEAIR BLUF FS L 3377O'D~qu

City, State & Zip

(7137) 414-5%00

!

Daytime Telephone number

MoNnGUS | G Maie s CoM
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E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and one copy of the art:icle
i
£

4

g
10 ALY
S€:€ Hd 0ZNYr 21

(W ral
V1S

{NIREREE
1

r

a34



ARTICLES OF INCORPORATION
Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

DEct WARE HOUSE |

Mailing address, if different is:

NC .

+

ARTICLE I NAME
The name of the corporation shall be: H N T HO N S

ARTICLE IT PRINCIPAL OFFICE
3 Ermcni)al treet address ER Lﬂ F\ (. 0 P\D ‘\j
k,h[{(‘zo pl— sanqa

o OPPERATE A DELE PR PROFIT

ARTICLEIH PURFPOSE
The purpose for which the corporation is organized is

ARTICLEIV __SHARES
s (000

The number of shares of stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ NDEL Name and Title:
- 2% 44 W BRAY D PlRo3 Address:
LEAIR RIUFFS FL 33770

Address: ]
BeL
Name and Title:_ J DS EPH LEO Name and Title:
Address: 0 Address:
| . b L 23771
Name and Title: Name and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT é" A&

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is (1;'; = n
Name: RLES MENRDEL r"-’?}:} g =
Address: L 17! P 302 3 ™o - M
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ARTICLE VII INCORPORATOR < it B
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The name and address ofthe Incorporator is: _
Name: ARLES pewpeL
Address: M ¢

BE LR IR 'BLMTrQ%S ]FL 33710
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
[- aHd -2 14

CHARLES MENDEL
Date

i
Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
CHARLESY MENVEL 29 - dof A
Date

C,ﬁwa Lin lid )?/MQ*Q
Required Signature/[ncorporator




