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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

O $70.00 %8.75 (A $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ‘)QM'»JIC ﬁ)ﬂﬁ T Lfo
‘Name (Printed or typed)
137 Powsks.or Lot
' Address

}OALm 6 AsT

LU 32037

City, State & Zip

S16 Yoy S320

Daytime Telephone number

Dot s O EAa Nk . wir

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE (1B i s FAfih
Division of Corporations

January 2, 2013

FRANK AMATGRO
137 BROOKSIDE LN
PALM COAST, FL 32137

SUBJECT: FJA TAX AND ACCOUNTING SERVICES
Ref. Number: W13000000100

We have received your document for FJA TAX AND ACCOUNTING SERVICES
and your check(s) totaling $78.75. 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.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Jessica A Fason ' .
Regulatory Specialist Il Letter Number: 113A00000050

Copfomio  potheo

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICIEI'. NAME
The name of the corporation shall be: pm Tn-)c. A-po A(uwm's ‘rm'”“‘/ Ife

ARTICLEII = PRINCIPAL OFFICE

Prmcuﬁl street address Mailing address, if different is:
/37 Rask $10¢ LW

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

A%«wﬁﬂ AT (34 Aﬂ- Clasuts Pmmﬂad/ C‘)ﬂ..oam ﬂﬂMpﬁJﬂ.ﬁ
) /

ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V _ INT

T OFFICERS AND/OR DIRECTORS
Name and Title: vl (T Name and Title:

AVO MOV} Y] Thy ﬂf/ﬂﬂﬂ/

Address: %) ﬁga_ ltHiof (& Address: }
Pite load® £t VD)
|
Name and Title: Name and Title:
Address; Address:
|
Name and Title: Name and Title: —i -
Address: Address: W '
8
e it
5’: e e T
ARTICLE VI _REGISTERED AGENT G Fo
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e @ 1
Name: EZR 4 Tvits m B -
Address: 3 elts:of [ LA
Pl Zgaf £t 33 I
SHo™
ARTICLE VII__INCORPORATOR =

The name and address of the lpcorporator is
Name: ﬁlﬂb’ A"‘ﬁ'ﬁfﬂv
Address: 137 fi@aslis0f ()
pB Lpsc £t 3UW

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

7a0Y) DR o

Required Signature/Registered Agent

/ JJJ_ % /u'.
Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

LoD

r)rte /‘3

Required Signature/Incorporator

Date



