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¥ CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or {800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: / 0/ Wa
[] CERTIFIED COPY /
X PHOTOCOPY
‘IZ] CUS
)é FILING Phcles of TWtorporaton

L Ronthec Inforoabion Searches, T/

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

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

SURJECT: paﬁ’H”ef L)ﬁ ) mmﬁom Sea,r deSE_.D’?Qu
(PROPOSED CORPORATE NAME ~ K

Bnclosed are an original and one (1) copy of the articles of incorporation and 4 check for:

Hs000 O $78.75 L $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
&8 Certificate of
Status
ADDITIONAL COPY REQUIRED
Conn
o ool Conn I0t0
Name (Printed or typed)
Uieq Hoffrer Ave. %100
Addrcss
Oorlgndo FL 22812
City, State & Zip

21~ 387 - Dl o

Daytime Telephone number

Info & e check ek grounds.Coms

E«mail address: (to be used for future anthag! report notification)

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

A L atE e 20rTHer TDnformution Searches, Tne.

The name of the cotporation shall be;

ARTICLEN __PRINCIFAL OFFI
Principal gfreet address Mailing address, if different is:

Uioa Hoftner Ave # 106
Orlancw, Pl 32812

o poms o g s o Buckarounck Checks,

The purpose for which the corporation iy organized is:

LTinformation Searches, both business and_
O@’SWL.
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The number of shares of stock is: 6 OO C'D'J o8
M L™ m
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ARTICLE ¥ FICERS AND, 5 w 5o
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Name and Titled e, amn 10t0 y Name and Tie: i \? g
- XY

Address | HHOD) H’DP\Q’)@# A 'H;/%m”: = 5
odand o, FL 223712 S oE

Name and Titlbr)ﬂi ¢ Cah n ;D{:ngeol‘zfrniamﬁiﬂe:
Uuoq Holer Ve # 1ol
OCland O FL. 38812

Addregs

Name und Tiﬂ;% Of\ r 1‘& O&ml‘o‘t@ } D ,lcgnc;;:{‘not!{l‘-ltle:

Same as akovse i Address:

Address
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Namc and Title: Name and Title;

Address:

|
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ARTICLE VI REGISTERED AGENT
The name_and_Florida strect address (P.O, Box NOT acceptable) of the registered agent is:

Name: qu,d 1—' SI*F)’IS
Address; 732 N. hégnolia-Ave.

— <
Origndo, FL. 33803 5 :—;,ﬁ?
S gk,
The name and address of the Incorporator is: ® ;_;9 e
Nare: Pronnle Connoko = %
Address: LNm l’"O@'phﬂr’ /41/6 -H-/O(o =

orland o, FL. 2381 2. )

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificote, I am ﬂ:g iliar with and accept the appointment as registered agent and agree to act in this capacity

AR Loy s
7" Required Signature/Registered Agent " Date

1 submit this document and affirm that the facts siated hereln are true, I am awara that the false information submited in a
docament to the Department of State constitutes a ehird degree felony as provided for in 5.817.155, F.S.

Me‘é MOM‘@ /)07 J0is

ignature/Incorporator Dale




