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COVER LETTER

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

sumect: PM ERA LS | TE NCOR PO TED
(PROPOSED CORPORATE NAME ~MUST INCLODDESTRIITD

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

Qs7000 [18$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QL&C b FICRT

Name (Printed or typed)

Y400 EDisON  AVENUE

Address

Fort Muses, L 337/

Cily, State & Zip

(a39) 597- 4097

" Daytime Telephone number

0lso_ h@@MﬁS’n NET

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2015

CLEO A. FIORE
2400 EDISON AVENUE
FORT MYERS, FL 33901

SUBJECT: AMERAUS, INCORPORATED
Ref. Number: W15000037301

We have received your document for AMERAUS, INCORPORATED and your
check(s) totaling $87.50. 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 a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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: 215A00011089
New Filing Section

www.sunbiz.org
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COVER LETTER

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

sumect: PMZRAWS Clepids ComppaY Tha .
(PROPOSED CORPORATE NAME - ST INCLUDE 8

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

Qs70.00 Q137875 U $78.75 7A7ﬂ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O/Lf(’) A FIOfZ.CC.,

Name (Printed or typed)

QY00 ED1Sn FYUSug

FoeT m;«@ﬁ% FL 2390
(239 o571 -4ea T

Cleo — W (@ Comc psT. Qoo

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL = NAME

The name of the corporation shall be:
ARTICLEIT PRINCIPAL OFFJCE

Principal street address

AH00  EDiSa PUIAME L
Fo &1 ma{%ml FL =0 |

="
Mailing address, if diffsért is:

s
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.‘,_'j . ;".::‘-% ....
ARTICLEIII PURPOSE 3T ;
The purpose for which the corporation is organized is:/?)25| PENT] QL- ) CD m mcC @Q— L A'C—
Clgpod 1 (s

ARTIC ny
The nurnber of shares of stock is: \oO

1J

IR D

Name and Title: £ L& o 'pf : P(O ﬂ'%’ Name and Title: i RS 1 Den T
Address dq Ob 20 )StT‘n Qﬂh’!f\l UQAddrcss:

Foer Mysfes FC
3%90 )

Name and Title: O,L%O Br. r/’lbl?.i Nmmdriue:\/fd/% - ] EzSipenT
addess A0 ZDISEN A)‘lﬂ)ﬁdcr‘és:

Fort MNuges FL
4 ‘& 3570 |

Name and Title: C/iio -A‘ - r{:;] DK-%_Namc and Titlc:SE 0 Re TA (Y
pitess Y60 TD 150 PSS

\
Foer (Yx2es
Q) 25570




Namedeiﬂe:CLL}O {%,/P (O Nmmritmé% URE L~
aitws Y00 FDISON U Kt
Foer Muses FC
O 2370

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

Address: A L(’OO 2P S ‘}'\"Um T p
Foet M 6% = FLa310l

ARTICLE VIl _INCORPQRATOR i

87 :¢1Wd 1 I NAT G

The name and address of the Incorporator is:

Name: @;\20 PS' }C{Oﬂ—i./
Address: 9\400 9@\50"\ 'P(U@VWL
Foer VVL%KS £ &3710 |

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: D('WT% of~ F (b (70PTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days afier 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 cffective date on the Department of State's records.

> Having been named as registeml agent o accept service of process for the above stated corporation af the place designated in
thkcerﬁﬁmlmfamwa& pobmlenusrcgism'edagmtaud’agmmminm‘ampad@

m‘c @6;0(0'/5

Aequired Slgnatme/chmtemd Agent

I submit this documentandaﬁ!rm that the facts stated herein are true. I am aware that the false information submitied in a
documenr Department of State ¢. 4 third degree felony as provided for in 5.817.1585, F.S.

Yaks Ob-Op-1S
Reqmred S:g:famrcllncorporator

Date




