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oo . COVER LETTER

! 5

Departient of State
New Fikig Section
Drvision of Comporations
P. O. Box 6327
Tallahinssee, FL 32314

SUBJECT: Aw\\ ANCeL Genem\s Seanices COQ-Q~
{PROPOSED ¢

CORPORATE NAME — MUST INCLUDE SUFFIX)

Encloxed are an origixnd and one (1) copy of the articlex of mcorporation and a check for:

Q7000 QA grsss
Filiyg Fee Filuyg Fee
& Certificate of Status

Q $78.75 M 5750

Filiiy Fee Filug Fee,

& Certified Copy Certited Copyv
& Clertificate of
Status

ADDITIONAL COPY REQUIRED

FROM:: Manke)  Vare\g

Nan (Printed or typed)

\SOE | AR aphyp 243

Address

Wialeo | v\ 23010

Cy, State & Zip

76 - 406- 0021

Davtme Telephone mmmber

VaRelo moial @ yolieo: com

E-nmil address: (fe be tked 161 Hihwe armwa Ireport nofacation}

NOTE: Please provide the original and one copy of the artickes.
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ARTICLES OF INCORPORATION
In conplinee waly Cluapter 607 adror Chapter 621, F 8 (Profit)

A p 'o’ 1Ances @ene cals Secvices.Cos e

ARTICLE I NAME

The nane ofthe conporatinshall e ;

ARTICLEII  PRINCIPAL OFFICE
Princ pral geveet aulih e

IS0 € | AVE  ppd 1>
Hialeah (. 3230ip

Maviling ailelress, it Jditferent a:

and o)l Hdaw ol

ARTICLE [II PURPOSE a
The prrpose tir whiclrthe corperation & mrganized i i/
hvusiness

ARTICLEIV SHARES 4_
The murther ot slunes ofstock i J 00 a oné (’aCJn o €

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name ana Tate:_MAVEE | Vace [a
Address IS0 £ (RvE Fk?" A3 sairess:
Phaleah FL 3300 -

Name anel Title ;

Nane ol Titde: o  Name asil Title =

- T “—‘N ) * 1
- o
Al ews e _ Adibress: e P
o L N e

- - - oy E

e SR RNRTURRIE, ot
=

Name anl Titke

Nane ad Title
Aclilress

Adddpess
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FILED

L SELn Y BE S Ay
Nane and Title: Name and Title T v r ORPORAT
Aildress Adidress: 1{\\ rf”\r‘ 2[4 Pf:{ 5: ls ,

ARTICLEVI _REGISTERED AGENT
The naine el Flozicky street addess (PO Box NOT acceplable) of the registered agei is:

Naune: HA A Le/ u&fc lﬂ'
Address: | S_O___E___ AAN E__BQ:‘: __a 3
Hwleah €C__330m

ARTICLEVII INCORPORATOR

The pame el address ofthe Incomparaton &

Nane: M A’l v.E , Uﬁ'(e /A"
Addvess: ]SO e ] _AUE A-?“’ 813
Rialerh FL 3200

Henvineg been manmredd as vegistered dgent 1o aecept sepvice of process for flre above stuied corpontion ot the pluce desiguated in
tiris eertfficane, I oo firmgglior wighermd e gefft the appofntieni gsvgistered agent and agree 1o act i (008 cupereite

/) — 17=2014

/ 'Re‘ﬁli%%l Simohue Regpt eril Agent Dte

I sasbarlt 1lds doaanent and wffivug thagp the fitets suited Tevvin are e T e iovare that the fulse igforation salained fn i
docianend to the Departiem of

) omstiiziges o i degree feionn uy provided for in . 817158, F.8.
o ) - 17 — 3014
Refpowed Szmahwe Iiconporator Date




