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Florida Department of State

Justin Shivers
5050 W. Tennessee St.
Tallahassee, FL 32314

RE: America Approved Commercial, Inc.

Per my telephone conversation with a gentlemen in your department, [ am resubmitting the

application for State of Florida Incorporation filing. You still have the original check.
Apparently the denial was because there is an entity with same name listed as an LLC. As told
the person I spoke to this is the same company that and [ am only filing to change it from an LL.C

to a Corporation in the State of Florida.

The undersigned an officer of America Approved is verifying this for your records and to

proceed with the change.

Sincerely,
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Peter Jensen, Officer of America Approved Commercial LLC
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

v :' . “»
ARTICLE I NAME '
The name of the corporation shall be:

ARTICLE Il = PRINCIPAL OFFICE
Principal street address

13451 McGregor Blvd

Unit 29
FtMyers  FL 33919

ARTICLE IIl PURPOSE
The purpose for which the corporation is organizeq is; '_/

All Lawful business—Pre FE35/uwa\ Corputt®

America Approved Commercial Inc.

Mailing address, if different is:

ARTICLEIV SHARES
The nurber of shares of stock is10

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Peter Jensen Name and Title:
Address: vd Address:
Ft Myers | Fl__33319
President
Name and Title:

Name and Title: Joh Gilhert
Address: 26728 Harbour Yacht ct Address:
Ft Myers  FIL 33919

Name and Title:

Name and Title:
Address: Address:
e, o
ARTICLE VI REGISTERED AGENT e =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is g o ~
Name: Mike Terry T o -}‘T
Address: 1110 NE 2nd Place LE O e
oD (4%
Cape Coral, FL33908 ——— o S I
ARTICLE VII _INCORPORATOR o = FT)
The pame and address of the Incorporator is: g L ¥
Peier Jensen i =) {::;
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Name:

Address: 13451 McGreaor Blvd
Having been named as registered agent 1o 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

AAY sr

/ Required Signature/Registered Agent Date
submit this document and affirm that the facts stated herein are true. I 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,
Q—; ¢ '/, / -

Required Signature/Tncorporator Date




