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- COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: A;EL Aﬁé YA T C

(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 I578.75 wsmo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED

FROM: _ Herh ey £. /’{c\ceﬁ/

' Name (Printed or typed)

5356 [eJea Gantees D

Address

bacbmv.tle Clogda B2end

City, State & Zip

Saf 44364/

Daytime Telephone number

WM ak&/ Wortrsaae 6 Ad.CoM

E-mail addtess: {to be uded fér lutube annual report notification)

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

January 2, 2013

STEPHEN E. MAXEY
5388 HIDDEN GARDENS DR.
JACKSONVILLE, FL 32258

SUBJECT: ASL ASSOCIATES INC
Ref. Number: W13000000055

We have received your document for ASL ASSOCIATES INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 413A00000025
New Filing Section .

www.sunbiz.org
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ARTICLES OF INCORPORATION
ln'compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)
s " L]
ARTICLEI _ NAME
The name of the corporation shall be: 45 L Assoc.ares THC
ARTICLE IT PRINCIPAL OFFICE .
Principal street address Mailing address, if different is: &3
S3ey H 33 (‘%rJM.sDr =t o
=, ; do BELyE” = e ¥
= 1
ARTICLEIIl PURPOSE T
The purpose for which the corporation is organized is: L‘fﬂﬁ v agc Ioterpre tshon = } .
=
o
=

ARTICLEIV __ SHARES
The number of shares of stock is

. lJ 000
ARTICLE V INITIAL OFFICERS AND/O. DmECTORS
Name and Title:
Address:

Name and Title; /l/’ a clé |\n& QCc\f—cr\— / -E(':C:Ef
- Address:
Joele somrl ¢ [t Bregs

BV [3
T e L Z.L
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. ox NOT acceptable) of the registered agent is
Name: SWIMJ L
Address: S35 MHdden ('aanf s D
—:S-‘((,\(gcﬂ-u ”vf"- FL T2 (‘?
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: tephoos & - Meco ‘/
Address: 5256 [Adden (ardens Df

eaeille €L BTz

amed as registered agent to accept service of process for the above stated corporation at the place designated in
ificate, I amyfamiliar with and accept the appointment as registered agent and agree to aet in this capacity
f " -
1

"

(3018
ired Signature/Registered Agent
7

Date

Bnt.df State constitutes a third degree felony as provided for in 5.817.155, F.S.
< 1841 14

red Signature/Incorporator

Date



