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ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the furpose of forming a corporation undar the florida Business >
Corporation Act, hereby adopi(s) ihe following Artioles of Incorporation. S
=z

! L
4 )
ARTICLE1 NAME M B
The name of the corporation shall be: ) D B
[on] ‘).'_‘,: —
! ACO Professional Services Inc. 25w

ARTICLELl PRINCIPAL OFFICE
The principal place of business and mailing address of this curparation shall be:
4804 Mapletree Loop
Wesley Chapsl, FL 33544

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized 1o have outstanding 4t any one time is:

1,500 Shares at No Par Value

ARTICLE TV INITIAL, REGISTERED AGENT AND STREET ADDRESS
The nume and address of the inltial repistored agent is:

Ameanda Govinda
46504 Mapletree Loap
Wesley Chapel, FL 33544

Prepared By:
Brucse B. Hubbard
77 Eeat John St

Hicksville. New York 11801
1516-835-3040
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ARTICLE V INITIAL OFFICER(SYDIRECTOR(S) Gph o e
The name(s} and street address(es) and title(s) fo these Articles of Incorporation is{are): e % b
. - e Ll
Amanda Govinda - President/Diractor : D T
4604 Maplstree Loop, Wesley Chapel, FL 33544 e

ARTICLE VI INCORPORATQR(S)
'The name(s) and streel address(es) of the incorporator(s) 1o these Articles of Incorporation is(arc):

Amanda Govinda
4604 Mapletree Loop, Weslay Chapel, FL. 33544

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Znd day of _Janyary 20
f
!
Anianda Govinda
Signatare
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA S$TATUTES, THT
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICIVAGENT, IN THE STATE OF FLOR|DA,

1. The name of the corporation ig: A lonal Inc.

2. The name and address of the registered agent and office is:

Amanda Govinda

Name

4604 Mapletree Loop
(P.£). Box ar Mall Drep Bax NOT Acceplably)

Wesley Chapel, FL. 33544
(City / stato / Zip)

llaving been named ax registered agent and to uccept xervice of process for the above stated
corporution ut the place dasignared in this ceriificate, I kereby accept the appoiniment as regisiered
agent and agree o act in this capacity. [ further agree (o comply with the provisions of all the statules
relating to the proper and complete performance of my duiie:, and am jamiliar with und uccept the
vhligations of my position a3 regisisred agend.

D _01/02/2013
Amzanda Govinda {Daie)
SIGNATURE
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