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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2012

EXPRESS

]

SUBJECT: ADVANCE LOCKSMITH, INC.
Ref. Number: W12000055861

We have received your document for ADVANCE LOCKSMITH, INC. and your
check(s) totaling $157.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to fite an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 312A00026744
New Filing Section

www.sunbiz.org
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AFFIDAVIT

I, EDDY ORTIZ, FORMER PRESIDENT/DIRECTOR OF

ADVANCE LOCKSMITH, INC., P08000010982, HEREBY

STATE THAT I HAVE NO INTENTIONS OF REVOCATING THE

DISSOLVED CORPORATION AND THEREFORE RELEASE THE

NAME TO ADVANCE LOCKSMITH, INC.

Oz»,/&_ﬁf_é

EDDY ORTI

19/ 30/ /s

STATE OF FLORIDA
COUNTY OF DADE

%JM/(’M/@M / 0A i —

NOTARY PUBLIC

SEAL S5, JRAIDARLBROUWER

. , NYCOMMISSION # DB 868991
A EXPIRES: Narch 7, 2014

,,?omd;&’ Bondad Theu Budgel Notaty Services
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g - ARTICLES OF INCORPORATION
« In cotnpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: ﬁﬂ I/A’L) C@’ L/OC./é S Mfff’fj f/\) .,

ARTICLED  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
134 West 6 Street

#1
Hialeah. FI. 33010

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

am& and an lawful bukiness

=2
=5 .
- rusvow
: o
ARTICLEIV _ SHARES -
The number of shares of stock is; \00 o ey
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS e u
Name and T“le‘ EDDY ORTIZ DIRECTOR & PRESIDENT Name and Title: o
Address: 134 WEST 6 STREET #1 Address: -

HIALEAM, FL 33010

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

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Name: EDDY ORTIZ

Address: 134 WEST 6 STREET #1
HIALEAH. FL 33010

ARTICLE VLI _INCORPORATOR
The name and address of the Incorporator is:
Name: EDDY ORTIZ
Address: 134 WEST 6 STREET #1
HIALEAH, FL 33010

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

ol LT v/

v Reduired Signatu;}/Registercd Agent

I 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.8.

T N g /OA o/l
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