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COVER LETTER

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

supsec: AT YOuRrR Sepvice ®F\O\ﬂdo If\CDfpora;‘ﬁd

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX} !

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

0 $70.00 Q $78.75 Q $78.75 N$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LUUS C({GVQS —> AT \/DHQ. Sér\l‘ﬁe O""Q“clo Irc. .
Name (Printed or typed)

14355 %ar\Air\a heonck  Ct

€58

Orlondo  FL 32334

City, State & Zip

A2 -695-49 %~

Daytime Telephone number

CuevasQS @ AQL. £am

E-mail address: {io be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be, AT Youk SC('V ice O‘_ lO\f\ AO Inker POFO:\led

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

14355 Bendinj broanch c+.

Orilondo EL 23 a4

ARTICLE III PURPOSE -
The purpose for which the corporation is organized is: (i

dirnee  reservations } da‘,lv'; Actwites | lodel Rooms

P

and Bnnss;Llc’ odher  Fours+ fun.

ARTICLE IV SHARES
The number of shares of stock is: / OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

y 0
Name and Title; Lu S C Uueyas PRES Name and Title:

£S5 2iHd 1- 834 ¢l

Address 14 355 Beﬂc)'\f\g and\ ﬁi‘dﬁc:c,s:

O rlando  FL

3282y

Name and Title: J’:\ MES MA]'TO S V P Name and Title;

Address bt W! ”‘()U.) bl’anI\JJ&dt‘ircss:

orlanpp FL

EYA YRS

Name and Title: Name and Title:

Address Address;

o

/

Tyt



-

{conti.}

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Luis Cuevas
Address: 4ass Bﬁ.nd lﬂfj lOf'C{ neh C/+ - -
Oclando alll 32824

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: LL{;5 C_‘ uevas .‘;—- r
Ll “ [y
Address: \H35S5 Be,r\é\ﬂc\ )DFQWC)\ C+ :;% -,
= 2
Oclando_ EL 32agay ch

P
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 fam:hmyﬁ)nd accept the appointment as registered agent and agree to act in this capacity
\{, \/29))3

ReqUired Signature/Registered Agent /" Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submited in a

document tq the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
fj%*ﬂ -39 ~) 3

= Required Signature/Incorporator Date




