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COVER LETTER

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

Allen Aueus-m Mints Warew PMU( e

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

SUBJECT:

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

$70.00 Bmf‘)s" 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: DDWE'/ ﬂ\ hamaad

Name (Printed or typed)

=y Q14 fmoen ST

U WiCe [ Address

HEaemer, T ( 3235

City, State & Zip

Fso sia- 10572

Daytime Telephone number

FAMGLOOALCM B YANOD - (puh

E-mail address: (to be used for future annual report notification)

NOTE:; Please provide the origin-al and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME D ' " %
The name of the corporation shall be: yﬂ“ﬂf AVGUS TA M (M3 WA. Tg{?. ] anNC
ARTICLEN _ FRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
_91q_ pheog ST-
25t

Luwaty 4 32

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: A L Liqa,l 30_;‘111{1.5 %CTI ¢ 'fy

ARTICLEIV _SHARES
The number of shares of stock is: & ,008

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: £ “Battle - EZZ?.SIDMT Name and Title:_ EDDIE QHODES' Vice Pcisf"l’ﬂr
Address: 19 _AAeDen ST. Address: 418 e ST
Gointy J( F236¢

“Puincy Tt IZ35¢

Name and Title: /4 [BEET /ZoémSm -~ [ SAVEM  Name and Title: %l[ﬂ Blgin - gf[.ﬂ-ﬂ'“
Address: H9 thaedeén ST. ' Address: 50 Shemne M
Hﬂf{ﬂ (' Fe35¢

@Umt;!’ I ZIBS

Name and Title:

Name and Title:
Address: Address:
b:(f) —
: oW
ARTICLE VI _ REGISTERED AGENT 2z 5 TE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Tord L e
Name: P11y pMrhammad AP o
Address: Q19 pApdin ST ::fnf i
Ovincy F{ 32357 =4 g:" e
. 7 o0 4
. e &2 P
ARTICLE VI _INCORPORATOR 25 ¥ T3
SR

The name and address of the Incorporator is;
Kooazy Muhpmaad

Name;
Address: Qﬂ (9 gﬂyﬂ: ST,
hnly =i 2351 )

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar yith and accept the appointment as registered agent and agree to act in this capacity

equired Signatre/Registered Agent

I submit this decument and affirm that the fucts stated herein are true. I am aware that the false information submitted in a

doc, U to theDepartiment of State constitutes a third degree felony as provided for in 5.817,155, F.5.
oY /2 /12

=t
/I

equired Signafure/Tncorporator



