P/ 5000040974

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war ] ma

[] pick-up

(-Business Entity Name)

(Pocument Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000272352330

.
St AL

=i

1
=

%

H 3

i8

TGO
N

€€ Hd 0 agy g




COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

ASS-WHIP ACRES, INC. .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q1 $70.00
Filing Fee

FROM:

¥ $78.75 O $78.75 (2 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Howard Jerry Harrington

Name (Printed or typed)

1319 Avalon Drive

Address

Rockledge, Fla. 32955

City, State & Zip

321/297-2770

Daytime Telephone number

jerryhar;ington@cfl.rr.com

E-mail address: (to be used for future annual report notification)

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



oot APPROE

N ' ARTICLES OF INCORPORATION HLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME ASS-WHIP ACRES, INC.
The name of the corporation shall be: SEens YT
LA UE STATE
ARTICLE Il ___PRINCIPAL OFFICE TALLAHASSEE 71 0Riny
Principal street address Mailing address, if different is:
1319 Avaleon Drive P..0. Box 2113
Rockledqge, Fla. 32955 Melbourne, Fla 32902

ARTICLE I PURPOSE

The purpose for which the corporation is organized is; Real Estate Sales, Sale of Chattle Goods,

Food Service

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Howard Jerry Harringtonhname and Title:
President, Secretary
Address 1319 Avalon Drive Address:

Rnhk1nﬁgp, Ela 32985
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




pie - APPHOVEL
AND
. FILED
15 APR 30 PH 3: 32
SECRETAR)

Name and Title; Name and Title:

| OF

i

Sif
Address Address: . F\TEI\

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

Name: Howard Jerry Harrington

Address: 1319 Avalon Drive

Rockledge, Fla, 32955

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Howard Jerry Harrington

Address: 1319 Avalon Drive

Rockledge, Fla. 32955

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

04/27/2015
Date

are trie. [ am aware that the false information submitted in a
as provided for in 5.817.155, F.S.

04/27/2015
Date




