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SUBJECT: AAP OF FLORIDR, INC.
REF: W16000000582

Wae received your electronically transmitted document. Howaver, the
document has not bheen filed. Please make the following correctione and
refax the complete document, including the electronie filing cover sheet,

The name degignated in your document ig distinguishable on our records.

Bowever, the name is similar to a name already on file with this office,
Therefora, the use ¢of this name may result in future complications. The

name of the existing entity is : , document number .

You may 1.) resubmit the document under the current name; or 2.) chooge to
fila under another mame. If you choose to file under another name, pleasa
make the appropriate correction throughout the document(s).

The document must c¢ontain wrltten acceptance by tha reglstered agent,
(i.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited
liability company"); and the registered agent's aignaturae.

If you have any quastions concerning the filing of your document, please
aall (B50) 245-8052.

Tina D Cannon FBX Aud. #: H1600000292%
Regulatory Specialist II Letter Number: 016A00000270

P.0 BOX 6327 - Tallahagses, Flonda 32314
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ARTICLES OF INCORPORATION
OF

AAY OF CENTRAL FLORIDA, INC,

The undersigned incorporator ta these Articles of Incorporation
Hereby forms a corporation under the laws of the State of Flotida as follows:

ARTICLEI
Name and Address
The name of the Corporation is: AAP of Central Florida, Ine,
The mailing address of the Cosporation is: 4349 Bahta Dr. Zephyrhiils, FL
33541 :

The physlcal address of the Corporation 15} 4349 Bahia Dr, Zephyrhills, FL
33541

ARTICLEIT
Term of Existence

This Corporation shall have petpetual exlstence, commencing oa the 4% day of
Jenuary, 2016.

ARTICLE 1il
Purpose

This Corporation is organized for the purpose of transacting any and all lawful
buginess.

ARTICLE IV
Powers
The Corporation shall have the powern:
(8) To have perpetual succession by its corpotate name.

(b) To sue and be sued, complain, and defend its corporate name in all actlons or
proceedings.



() To have a corporate seal, which may be altered at pleasure, and to use
the same by causing it, or a facsimile thereof, to be impressed, affixed, or
in any manor reproduced,

(d) To purchase, take, receive, lease, or otherwise acquire, own, hold, improve,
uae, and other wise deal in and with real or personal propesty or sny interest
therein, wherever situazed.

(¢) To sell convey, mortgage, pledge, create a seourity intcrest in, Jease,
exchange, transfer, and otherwise disposs of all or any part of its
property and assets,

| (f) Tolend money to and use its credit to assist its officers and employces
to the full extent permitted by law,

(g) To purchase, take, receive, subscribe for, or otherwise acquire, own, hold,
vote, use, employ, sell, mortgage, lend pledge, or otherwise dispose of, and
otherwise use and deal in and with, sharcs or other Interests in, or obligations
of, other domestic or foreign corporations, associations, pertnerships or
individuals, or government, siate territory, government district, ox
municipality or of any instrumentally thereof.

{(h) To make contracts and guaranties and incur Habilitles, borrow money at such
zates of interest as the Corporation mey determine.

() Issue its notes, bonds, and other obligations, and secure any of its obligations
by mortgage or pledge of all or any of its property, franchises, and jncome,

(i) Tolend money for its corporate purposes, invest and reinvest its funds, and
take and hold real




and personal property as security for the payment of funds so loaned or
invested,

(k) To conduct its business, catry on its operations, and have officers
and exercise the powers granted by the Florida General
Corpotation Act within or without the Statc of Flovida,

() To elect or appaint officers and agents of the Corporation and
define their dutics and fix their compensation.

() To make and alter bylaws, not inconsistent with these Artioles of
Incorporation and the laws of this state, for the administration and regulation
of the affairs of tho Corporation,

(n) To make donations for the public welfare or for chatitable, seientific or
educational purposes.

(o) To transact any lawful business, which the board of Directors shall find, will
be in aid of governmental poltcy.

(p) Yo pay pensions and establish and carry cut pension plans, profit sharing
plans, stock bonus plaos, stock options plans, retirement plans, benefit plans
and other incentive and compensation plans for any or all of its direstors,
officers, and employees of its subsidiaries.

(@) To provide insurance for its benefit on the life of any of its dircctors, officers,
or employces, or on the life of any shareholder for the purpose of acquiring at

his death shares of its stock owned by the shareholder or by the spouse or

children of the shareholder,



(t) To be a promoter, incorporator, general partner, limited pattner, member,
assotiate, or manager of any corporation, partnership, limited partnership,
joint venture, trust, or other enterpn'se.'

(s} To have and exercise all powers necessary or convenient to affect its
purposes.

ARTICLEV
Capita] Stock
This Corporation is authorized to issue 7500 shares of NO par vﬁue common
stock, whioh shall be designated Common Shares.
ARTICLE VI
Initial Registered Office and Agent
The streat addr.ess of the initial registersd office of this Corporation is 298
BUSCH LAKE BLYD, TAMPA, FL 33614 and the name of its reg)stered agent at such
address is ROBERT F, COHEN, |




ARTICLE VIiI
Initigl Board of Dircctors

This Corporation shall have 3 director(s) initially. The nuraber of directors may
be ¢ither increased or diminished from time to time by the Bylaws, but shail never be lags
than one (1). The nzme and addross of the initial director of this Corporation is:

Name Addresses
Robert Nigro 4349 Bahip Dr.

Zeghyrhils, KL, 33541

ngy Ni 4343 Bahin Dr.
Zephyrhills 3354},

Donald K Nigro 4349 Bahia Dr.
Zephyrhilly, BL,_33541

ARTICLE VIII
This name and address of the person signing these Articles ave!
Name Address
RODBERT Fl COHEN 2918 BUSCH LAKE BLYD

TAMP 33614

ARTICLE IX

Bylaws

The power to adopt, alter, amend or repeal Bylaws shall be vested in the

stockholders of this Corpotation,
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ARTICLEX
Amnendment

These Articles of Incorporation may be amended in the manner provided by law,
IN WITNESS WHEREOF, the undersigned subsctiber has executed these

Anticles of Incotporation, this 4™ day of January, 2016.

bt Cotl,_

State of Florida
County of Hillsborough
The foregoing instrament was acknawledged before me this 4% day of,
January, 2016, by Robert F. Cohen who is (or are) personally known to me or has

e it B ity

produced as identification and who did (did not) take 2n oath

ﬁ"’ Hatary Pyblic Siss of Florion W/
¥ Irma M Sanabla

g , My Comptsion FF 032070
waW  Expima 000772017
Notary ngna ye

TH §WW4

Printed Notéry Name
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ACCEFTANCE BY A REGISTERED AGENT

Having been named Registered Agent and designed to accept service of process

for the within Corporation, at the place designated hereln, I hereby agree 1o act in this

capacity, and | further agrec {0 comply with provisions of all statues relative to the proper

bt O,

and complete performance of my duties.

. Coh
Daied: //‘75//@ Robert F. Cohen
State of Florida
County of Hillsborough

The foregoing instrument was acknowledged before me on this 4™ day of

January, 2016, Robert F. Cohen, who 15 (or are) personally known to me or has produced

as identification and who did (did not) take an cath.

%L@Zm

W Conminen e sauury otary Signatu

AR Trcrm K. oo

Nowry Publla
fm‘ ’"':” mﬁ?ﬂm

Printed Notary Name



