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Dacambar 3, 2014

FLORIDA DEPARTMENT OF STATE

KOEPPEL LAW GROUP, E.A. Dhvision of Corporations

’

SUBJECT: AABLE ATRPORT & LIMOUSINE SERVICE, INC.
REF: W14000072056

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and

refax the complete document, including the elactronic filing cover sheet.

Please list the Principle office street address for the corporation.

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 questlons concerning the filing of ydur dosument, please
@all (850) 245-6052.

Jessica A Fason FAX Aud. }§: H14000277518
Regulatory Specialist II Letter Number: 714A00025435
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P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, 0, Box 6327 .
Tallahassee, FL 32314

AABLE AIRPORT & LIMOUSINE SERVICE, INC.

SUBIJECT:

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

$7000 (Qs7R75
Filing Fee  Filing Fee
& Certificate of Status

FROM.

(FROPOSED CORFORATE NAME — MUST INCLYIDE SUIRFIX)

Q $78.75 02 $87.50
Filing Feo Filing Fee,
& Certified Copy Certifted Copy
& Cestificate of
Status
- ADDITIONAL COPY REQUIRED

Joel P. Koeppel, Esq.

Name (Printed or typed)

400 S. Australian Ave,, Suite 300

Address

West Palm Beach, Florida 33401

City, State & Zip

(561) 659-6455

Daytime Telephone munbor .
Joel@Koeppell_awGroup.com

F-mail adréss; {to be used Tor fulure annnal report nofification)

NOTE: FPleaso provide the original and oue copy of the articles.

(((H14000277518 3)})
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ARTICLETS OT INCORPORATION
In complianoe wilh Chapter 607 and/or Chepter 621, F.8, (Profit)
ARTICLEY __ NAME
“The name of G ceaporation shall be; AABLE AIRPORT & LIMOUSINE SERVICE, INC.
ARTICLE JI __ FRINCIPAL OFFICE
Principal strect addiess Mailing address, if different is:
400 8. Australian Ave. #300
‘West Palm Beach, FL 33401
The purpose for which the corporation is nr_gmizcd is: The co rpor atlon IS Ol”ganlzed for
the purpose of transacting any and all lawful business which
corporations may transact pursuant to Chapter 607, Florida
Statutes.
ARTICLEIV SHARES
The number of shares of stock is; 200 Shares
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: A”lho'_’y C. Conte, President 0. und Tite;
Address 400 S. Australian Ave, #300 Address: q:; o
West Paim Beach, FL 33401 DV o
R
)
-
Name and Title: Name znd Title: LT harive
Address Addregs; - 4
— (%}
i (Woe]
Name and Title: Nuine and Title;
Addcess Address:

(((F114000277518 3)))
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(conti.)

Name and Title;___ Name and Tille:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nume and Flovjda street address (P.O. Box NOT acceptabls) of the registered agent 1s:

Nemie: Joel P. Koeppel, Esq.
Address: 400 8, Australlan Ave. #300
West Palm Beach, Florida 33401

ARYIOLE V) INCORPORATOR
The name and address of the Incorporator is: :
Neme: Joel P. Koeppel, Esdq. T
Addross: 400 S. Australian Ave, #300
West Palm Beach, Florlda 33401
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Having been named ay repistered agent 10 aocept sewvice of process for the above sinted eatporsition at the plrce dcsigrmfcd fna

1his certificats, I am _fionilinr with ond deeept the appolvituseid ns vegistered agent and agree to act in ihis capacity “".:- ;

N7
<« — Requivad Sipnalwe/Registeced Agent Dato

I submly this doctrirent and affirss that the facts stated hercin ava trie, I gur aware that the false iforniation submitted tu o
dacunant to tha Depariment of Siate constitutes a thind degrae falouy as provided for In 5.817.158, F.§.
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