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COVER LETTER

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

SUBJECT: A P;mfoSe N nsucfhnee  Twe
(PROPOSEMCORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 XWS.’I‘S 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l<A\.{J‘_Dm b Scamlsor*o

Name (Printed or typed)

13020 " T wancs ODovve
Address

Apopke FL 327%03
Cl ,State&le

Ho7 - 92§~ 5 (L

Daytime Telephone number

APvnsucance e € Gonpal . Conn
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] __ NAME '

The name of the corporation shall be: A\_L DUFPOSE AN CONIE TV\C.

ARTICLEH __PRINCIPAL OFFICE

Principal street address Maiting address, if different is -
F‘,:im o
= X
13290 Tindace Drive =y =
2 — D
Qpoplke FL 33703 pE @ £z
1 X T T
AT = (.
ARTICLE 1l _PURPOSE o =
The purpose for which the corporation is organized is: :‘_35:3 (&)
Twhe natuce of Yhe businecs 0md the obojeds cECA S

pucpose - be -'rrmxsr;c:\'eé\ OfomPted omd carried on

age. Yo emgaﬁp LA GW\\{ (.qw‘Cu\ GcT oc OCTiIUvry  Loc

. —
Wik cofgofaﬁlows m#\\’:loe OPC\A).A'r\izC-c‘ vwndec Fhe
Elocida  Genernl Cor{oarm'\'oh Ocr

ARTICLE IV SHARES
The number of shares of stock is: 500

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Nameand'l‘itle:'(é \lfjfb\/\ D SC ar |D0(O R@ Name and Title: m\-}f"‘crm SCH—FJDQ(‘O V. 19,

Address 1120 Tindare Drive  address

o ox MT Ceecke 144,
f-\(‘pc){)\m\ =l 35703 New

>81277

Name and Title: ]é«l-f"ou B qu-"r(‘L‘OCD ”C‘Ié‘ameandTﬂle C‘/\P\S’\‘Y _g:f'\‘tbora _S&f‘

Address 135*0 Towdam D Address: oY Foxméc.e L
Apo pka iFL 32703 Lomgwooé= L 32750

Name and Title;

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

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

Name: KA\,H‘DV\ B~SC(—’HBO(O

Address: f&go _"\_-l\r\éﬁf‘o ﬁ(‘f\)*ﬂ

Bpopke FL 35703

ARTICLE VII INCORPORATOR

P >
The name and address of the Incorporator is: - s 14
| - el
Name: KOLL.{JFbv] D . SCAFIOO e %"}3 =
1 AN 0

- . —_
Address: 1220 T ivdare Drive Mo o
uv =
@poup\ca \FL 33703 ?‘é;__;, S

¢ e

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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept ihe appointment as registered agent and agree (o act in this capacity

/477///"D S 3/14/20/ ¢
V4 Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.

PN ey S J//L/'/}o/e
Reqdired Signature/Incorporator Date
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