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FLORIDA DEPARTMENT OF STATE

> DI : =
Divisien of Corporations o
i
October 7, 2013 =5
fage
Mo
XIOMARA ZUNIGA -
5256 NW 186 ST g;
MIAMI GARDENS, FL 33055 Zﬁ;?’n‘
=g
SUBJECT: ALL TYPE MACHINERY SALES

Ref. Number: W13000055587

We have received your document for ALL TYPE MACHINERY SALES and your
) 4

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Pamela Smith

Regulatory Specialist |l Letter Number: 913A00023472

www.sunbiz.org
Hiviaion nf Cornoraticone - PO ROYX RR27 .Tallahacsee Flarida 392214
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COVER LETTER

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

SUBJECT: AW Type Mathinery Sales

(PROPDSED CORPORATE NAME L MUST INCLUDE SUFFIX

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

HAsr000 Q87875 O £78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- L & Certificate of
Status
ADDITIONAL COPY REQUIRED
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Address
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E-nfail address: (10 be used for future annual report nofification) & .. ..

NOTE: Please provide the oﬁginal and one copy of the articles. -
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ARTICLES OF INCORPORATION .
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

+ ARTICLE ] NAME

The name of the corporation shall be: ALY T\l‘ pe OC\\.\V\-GYl‘J\J Sq\es QO '(@

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5300 w1 e FH 00 B52A5 L MW EGLST
Doval FI. 231 . Yoy Y 233055

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is: ___1_ & ou \5 on Q Se \ \

Yok {“{v\i\’,

ARTICLEIV __SHARES = - - e

The number of shares of stock is: yve O L S

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS e e R
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w oo Name and Title: i LOITOEAN O 2:5 1N \_C.% Ca Name and Title:. - ... . . e » RS S—",em__
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Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: i\OYY\O\\’G\ 2(.)\{\ \CSO\ ‘
Address: S9atd st \g o S"\' : —‘:’ %w S~
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ARTICLEVHII INCORPORATOR - 8
p
The name and address of the Incorporator is: * 2 <
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