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COVER LETTER

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

supsect: AVTECH USA, 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 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: NOE N. ALt VAREZ

Name (Printed or typed)

2694 PEMBERTON DRIVE
Address

APOPKA. FL 32703

City, State & Zip

407-682-2440

Daytime Telephone number

ioey@naturallivingusa.com
-mall address: (10 be used for tuture annua report notification

NOTE: Please provide the original and one copy of the articles.
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~ILED
ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profity 12 APp - -2 Py 5,
33
ARTICLEL _NAME =~ AVTECH USA, INC. T ECRE 4 e
The name of the corporation shall be: i AHA Cq ’ OF ‘, TAT.E
ARTICLEIT _ PRINCIPAL OFFICE -ORY i
Principal street address Mailing address, if different is:
2694 PEMBERTON DRIVE
APOPKA Fl 32703 APOPKA, FL 32703
ARTICLEII PURPOSE
The purpose for which the corporation is crganized is:
The nature of the business an purposes to be conducted and promoted by the Corporation are
Distribution of Audio/Video Equipment in addition to the authority to promote any lawful purpose
and to engage in any lawful activity for which corporations may be organized the General
Corporation Law of the State of Florida
ARTICLEIV _SHARES o . . . )
The number of shares of stock is: The fotal number of shares which the corporation is authorized to issue is 1000 with
a par value of $0.10.
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: NOE N, ALVAREZ PRESIDENT _ Name and Title: JOSE A ALVAREZIV-P
Address: 595 EDENPARKAVE __ Address: 3857 LONG BRANCH LANE
Al TAMONTE SPRINGS Fl 32714 APOPKA FL 32712
Name and Title:JSABE| A| VAREZ/SECTRES Name and Title:
Address: 595 EDEN PARK AVE Address:
ALTAMONTE SPRING, FL 32714
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:
Address:
APOPKA FI 32712
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Name: NOE N_AIVAREZ
Address: VE
4
Having been named gs registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, I anffamiliar with) and accept the appointment as registered agent and agree to act in this capacity
3A 7’/ 2
egistered Agent 7 Date
he Jacts stated herein are true. I am aware that the false information submitted in a
ktitutes a third degreefelony as provided for in 5.817.155, F.8.
/ 3 /o"ﬂ A
STATE OF FLORIDA Orporator / Date
COUNTY OF SEMINOLE
Th mant was &

me this.

Notary Public’s Signa John Dos
Parsonally Known, OR
Typa of identification Produced

r.

Notary Public State of Flonda
“" Caria K Rigbe!
g =~ N g My Commission DD833731

Trorndt  Exprres 10/18/2013
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