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COVER LETTER

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

sumecr: APOLLO STRATEGIES, INC.

(PROPOSED CORPORATE NAME — T INC SU

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

Qs$7000 W$78.75 Q7875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

—<on. TAMARA NASSER

Name (Printed or typed)

2837 BAYSHORE TRAILS DRIVE

Address

TAMPA, FL 33611

City, State & Zip

813-516-9588

Dayume Telephone number

tamara_nasser@yahoo.com

E-mail address: (to be used Tor Tufure annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013

TAMARA NASSER
2837 BAYSHORE TRAILS DRIVE
TAMPA, FL 33611

SUBJECT: APOLLO STRATEGIES, INC.
Ref. Number: W13000057499

We have received your document for APOLLO STRATEGIES, INC. 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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Valerie Herring
Regulatory Specialist If Letter Number: 713A00024228
New Filing Section

www.sunbiz.org



ARTICLES OF INCORPORATION SECRE rﬁ r'eLYED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit) IIVISION oF EGSFE-U%,’QAT%W.
ARYTICLE]  NAME
AR NAME 1 APOLLO STRATEGIES, INC. ABOCT 28 Py 4 gy
A34¢ T AL 10 2] .H.i_ul'__ L_..é - if different is:
2837 Bayshore Trails Drive

Tampa, FL 33611

ARTICLE I _PURPOSE '
The purpose for whach the carporation is organized is: 1 © CONAUCE business.

ARTICLE IV SHARES .
The munber of shares of stock is:_ i00 Shaces

A 3 AL MHAC SN AL NI IMICEA, ZCHES
Name and Tite; ] aMara Nasser, Pres. y.ue ana Tice:
saaress 2837 Bayshore TrailsDr .

Tampa, FL 33611
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title;

Name and Tiue.

cp e ILED
. SCLNL A
| JIVISION OF CORPOR AL s
HI3OCT28 PM L: 1§
ARTICLE V1 D AGENT
The pame and Flovids street address (F.O. Box NOT acceptable) of the registered agent i
Nome: Tamara Nasser
aaes, 2837 Bayshore Trails Dr L
Tampa, FL 33611

ARTICLE VI INCORPORATOR
The pawe and addyeys of the Incorporator is:
Name: - Tamara Nassei

i 2837 Bayshore Trails Dr
Tampa, FL 33611

Having been named as registered agent to accept service of process for the above stated corparation at the place designated m
this certificate, I am familiar with and accept the appoiniment as regisiered agent and agree to act In this capacily

W_ OcF ¢,301%
Rea W Agent Date

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

-

OC+2; aO\ 3
Required rporator - Date




