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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. O, Box 6327
Tellahassee, FL 32314

SUBJECT:AMPQ MW’I’A Seri s M/}

(PROFOSED CORPORATE NAME MUST INCLUDE SUFFIXY

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

W s7000 (187875 Q $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRLD
FROM: : - byne M. Veizz
Name (Printed or typed)

63 Sseills Ar

Address

L) &ables, [ $2/31

City, State & Zip

305 - 79y - f?ﬂ}f

Daytime Telephone number

APeyez 06 @4/\44//

z-mail addiess: (to be used Tor nfure afinual report notificafion)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S, {Profit)

ARTICLE I
The name of the corporauon shall be; AMP p W% ﬂﬁu W[// 14 W
TICLE 1T PRINCIPAL OFFICE

Principal street address

i Mailing address, if different Is:
b3 Seully P
Loval Esables, o 31 3Y

ARTICLE IIl _PURFOSE
The purpose for which the corporation is organized is

MMAV@ Shnjies

>en -
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;r_"_- bt g 1
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ARTICLEIV _SHARES L g

The number of shares of stock is: 1 00 Ur'-:".f = v
. M g
Ma LV
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS i
Name and Tivie: AN1@ Maria Perez, Pres

fe

o o
' Name pnd Title; %g b et
Address 63 Seulls e o =
ly<l Gatkes,
3334

Name and Title: _ Name and THbe:
Address Address:
Name and Title: Name and Title:;
Address

Address:




{conii.)

Neme and Title: Name and Title:

Address Address;

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

Name: Perez & Rodriguez P.A.
Address: 95 Merrick Way, Suite 600
Coral Gables, FL 33134

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Name: Ana Maria Perez

Address: 03| seulln e
L] Ller, Jo 321

Huving been named us reglstered agenf to accept Yervice of process for the above stated corporatlon at the pince designated b

412 45

Dale

I submit tiis docuntent and affirm thit the fiets stated hereint are true. I am mvare that the false informition submiitied In a
document to the Department of State constitnies a third degree felony as provided for in 5.817.1553, F.5.

din M-Fp 2/7/ 1%

Required Signalure/Incorporator 7 Date”




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2015

ANNE M PEREZ
631 SEVILLA AVE
CORAL GABLES, FL 33134

SUBJECT: AMP CORP.
Ref. Number: W15000029339

We have received your document for AMP CORP. and your check(s) totaling

$70.00. However, the enclosed 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 fo make the name distinguishable from the
one presently on file.

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.

Christine Haney
Regulatory Specialist II Letter Number: 915A00008505
New Filing Section
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