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DEAN

LAW FIRMI|LLC SUITE 300
230 NE 25TH AVENUE

OCALA, FL 34470-7075
TELEPHONE 352.387.8700
FACSIMILE 800.251.9424
www.deanfirm.com

Michael E. Dean, P.A.
mike@deanfirm.com

October 1, 2014
Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Re: AMBERGLO, INC. - a Florida profit corporation

To Whom It May Concern;

Enclosed herewith please find the Articles of Organization for the above-referenced non-
profit corporation, along with our check in amount of $78.75 to cover the cost of filing AND
Certificate of Status

Please return the notice of filing in the enclosed self-addressed and stamped envelope.

Should you have any questions, please feel free to contact me.

Sincerely yours,
Dean Law Firm, LLC

Amanda Phillips, FRP
Florida Registered Paralegal




COVER LETTER

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

AMBERGLO, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

DEAN LAW FIRM, LLC

Name (Printed or typed)

230 NE 25TH AVENUE, STE 300

Address

OCALA FLORIDA 34470

City, State & Zip

3562-387-8700- EXT 1000

Daytime Telephone number

AMY@DEANFIRM.COM

E-mail address: {to be used Tor future annual report notification)

FROM:

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



ARTICLES OF INCORPORATION Y ¥ ru ] PRIt
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) "-‘]J};{ﬁg"tL
FILED

ARTICLE I NAME L
The name of the corporation shall be:AM B E RG LO’ I N C . 1 o
ARTICLEIl _ PRINCIPAL OFFICE =6 PM 2: 13

Principal street address Mailing addre%Eié ﬁEﬁn’; IE}{ STaTe
2701 NE 127TH STREET ROAD 3101 SW 34THANVESS:: (oI,
CITRA, FLORIDA, 32113 SUITE 905-191

OCALA, FLORIDA 34474

ARTICLE Il PURPOSE THE CORPORATION MAY ENGAGE IN THE

The purpose for which the corporation is organized is:

TRANSACTION OF ANY AND ALL LAWFUL BUSINESS FOR WHICH

CORPORATIONS MAY BE INCORPORATED UNDER THE LAWS OF THE

STATE OF FLORIDA.

ARTICLEIV SHARES 1 0 0
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
STEPHEN M. SPARKS, PRES.

3101 SW 34TH AVE.

Name and Title: Name and Title:

Address Address:
SUITE 905-191
OCALA, FL 34474
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




I APPROVEL o
A

Name and Title: Name and Title: 140CT-6 PH 2: 18

Address Address: CTTAEN (0 QTATE
TALLAHASSEE, FLORIDE

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

Michael E. Dean, PA
230 NE 25th Avenue, Suite 300

Ocala, FL 34470

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Stephen M. Sparks
3101 SW 34th Ave., Ste 905-191

Ocala, FL 34474

Address:

Having been named as registered agent fo accept s
this certificate, I am familigr with and

ce of process for the above stated corporation at the place designated in
ointment as registered agent and agree to act in this capacity

Q-2 -0y

Reqgpred Signa egistered Agent Date |
I submit this docu affirm that the facts stated herein are true. I am aware that the false information submitted in a |

document to theD pent of State constitutes a third degree felony as provided for in 5.817,155, F.S,

26 St 2014

o Yo,
7 Required Signature/Incorporator Date '




