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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supeer: AT PQISOHQ\ CCID('C“I’]OC" oV COY-Qv

(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 7.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed) o R
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Address or L .

s ";: L2

Tampa FL 32012 LT om

v City, State & Zip _f; =

A3 528 U4O -o°
o Daytime Telephone number

oppccoro 50 uanoo.con ¥

E-mhil address: (to be d#sed for future andual report notification)

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
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FLORIDA DEPARTMENT OF STATE TALAHGSEe P
Division of Corporations

June 27, 2012

LARA NATASHA BONETA
9306 FOREST HILLS DRIVE
TAMPA, FL 33612

SUBJECT: A+ PERSONAL COORDINATOR CORP.
Ref. Number: W12000034566

We have received your document for A+ PERSONAL COORDINATOR CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please insert the name of the corporation in Article 1.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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) 245-6052.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 912A00017579
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

] i

ARTICLEI '~ NAME .
A+ Personal Coordinater Covp.

The name of the cerporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
o

A300 fores-Hils Drue
T B B

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

ARTICLE IV _ SHARES
The number of shares of stock is: |

ARTICLE V___INITIAL OFFICERS AND/OR TORS
Name and Title: J ¢ Name and Title:
Address: b & L Lot Address:
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Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title;
Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P,O. Box NOT acceptable) of the registered agent is:
Name: 1XeY
Address:
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ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: et
Address: 2 v €
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ro that the facts stated herein are frue. I am aware that the false information submitted in a
document to the Dé, ate i a third degree felony as provided for in 5.817.155, F.S.
W IS
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