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COVER LETTER

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

SUBJECT: | Aos1954+  |ne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

FROM.: Oél@fr}é \%(Q 20

Name (Printed or typed)
20200  Dose Aile  thoy Pme Jo
Address ]

Cowiston, £ 33dvo

City, State & Zip

Osd. J,3- 354 2

Daytime Telephone number

| Afﬁls-l-mc & yahoo.Com

E-mail address: (to be used Tof fufure annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2014

CELESTE PERAZA
30290 JOSIE BILLIE HWY., PMB 407
CLEWISTON, FL 33440

SUBJECT: IASSIST. INC.
Ref. Number: W14000071696

We have received your document for IASSIST. INC. and your check(s) totaling
$78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. '

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 214A00025302
New Filing Section

www.sunbiz.org
TVvmotan nfinrmnaratiane . P OY BOYWY 2997 Mallabhacenns Blarida 299214



COVER LETTER

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

SUBJECT: /ﬂ%:s% Services InC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 @%78.75 U $78.75 QO $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C@ lese. 1% (QLO

Name (Printed or typed)

Tess

Clewstn. Y. »34dp

City, State & Zip

Q54- 13- 88Y P

Daytime Telephone number

| Ho5,54 ¢ B Jahoo. com

E-mail address: (to be usedTor futhire annual report notification)

20240 JOS'Q’MP'”'?‘ {o‘w% Emey Uo7

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 7}‘\1 — ifw-
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0 = ™ -
. T O R
ARTICLEI  NAME ' A '}’ / T S
The name of the corporation shall be: | 55 [ S 58/ Vi Céﬁ /) C . el e e ‘-:‘)
23
ARTICLE I __ PRINCIPAL OFFICE 2= 3
- Principal street address

31301 Wind Clan £d 30990 Josie Blle oy
Clewsdon , H. 23440 /np o

Clowston, . 33440
ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is:

10__prvide A servIE€
7‘b oA -éL a7 /00//1//0’04'/ oA 4 éampaw;/.

ARTICLE IV SHARES / 0 0
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Hﬂ/ég '/\? /%/ﬂ 24~ Name and Title
Address Cée’ /’E X€ C“ﬁ‘/e 0 ¥éﬁ§iﬁ§s:

30301 [Und Clan 124
fewistpn

{10
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




{conti.}

WName and Title: Name and Title:

Address

Address:

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

Name: @@5/'6 /?/424’-'

Address: 3/ 30/ Z(},ﬁé/ g/d/’ Zd
Clowyston, & 33 ¥¢so

ARTICLE VI INCORPORATOR

| Hd 210304

-
.

!
7
£0

The name and address of the Incorporator is:

- (oloste  (fraza
Address: (3-’} o/ M/) d C)/dﬂ Zd
Cfowiston, 0 334/

ramed as {egﬁste:ea' agent fo accept service of process for the above stated corporation af the place designated in
Hiar with ccept the appointment as registered agent and agree to act in this capacity

e , [/~ FF~1
i R—&]@uwﬂegistered Agent /l A@@ﬂm I

Date
I submit this document and gffirm that the fucts stated herein are true. | am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Tncorporator

Date



