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June 7, 2016

'FLORIDA DEPARTMENT OF STATE
CORP USi Davision of Comporations

r

SUBJECY: A & F MANAGMEMENT, INC.
REF: W16000041373

We received your electrenically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complets deocument, including the alectronice filing cover sheaer.

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 ecorreotion in all appropriate
places. One or wore major words mmay be added to make the name
distinguishable from the one presently op file.

PO6000052478

Plaase return your document, along with a copy of this letter, within 63
days ox your filing will be considerad akandoned.

If you have any questions coencerning the filing of your document, please
call (BBOD) 245-8052,

Nadira D McClees-Sams FAX Aud. §: H1600013807a
Regulatory Specialist I1I Letter Number: 116A00011969

P.0 BOX 6327 Tallahassee, Flondy 32314
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ARTICLES OF INCORPORATION OF
A & F MANAGEMENT OF FLORIDA, INC.

In compliance with Chapter 807 and or Chapter 62.1 F.S, (Profit)

ARTICLE | {NAME)
A & F MANAGEMENT OF FLORIDA, INC.

ARTICLE It {PRINCIPAL OFFICE)
5801 N.W. 151 Street, Suite 303
Miami Lakes, Fl. 33014

ARTICLE Il (PURPOSE)
ANY LAWFUL PURPOSE

ARTICLE IV (SHARES)
100 SHARES
YUDELKYS FERNANDEZ

ARTICLE V (INITIAL OFFICERS)
YUDELKYS FERNANDEZ
5801 NW 151 STREET SUITE 303
Miami Lakes FL 33014

ARTICLE VI (REGISTERED AGENT)
YUDANY FERNANDEZ, ESQ.
5801 NW 151 STREET, SUITE 305
MIAMI LAKES, FL 33014

ARTICLE VIi {DURATION)
THE PERIOD OF THE CORPORATION'S
_DURATION SHALL BE PERPETUAL FROM MAY
31, 2016, UNTIL DISSOLVED ON A VOTE OF THE
SHAREHOLDERS AS PROVIDED IN THESE
ARTICLES.

ARTICLE VIl INCORPORATOR)
YUDELKYS FERNANDEZ
5801 NW 151 STREET, SUITE 303
Miami Lakes FL 33014

ARTICLE IX (CAPITAL STOCK)
THE TOTAL NUMBER OF SHARES OF STOCK WHICH
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THE CORPORATION SHALL BE AUTHORIZED TO ISSUE
OR HAVE OUTSTANDING AT ANY ONE TIME IS 100
SHARES. THESE SHARES SHALL BE OF A SINGLE

CLASS OF COMMON STCCK, AND SHALL HAVE A
VALUE OF $1.00 PER SHARE.

| submit this decument and affirm that the facts stated herein are true, |
am aware that the false information submitted in & document to the Department

of State constitutes a third degree felony as provided for in s.817.185, F.S

The undersigned incorparatar of this carporation, has executed theses
articles of incorporation at Miami Dade County, Florida on May 31, 2016.
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REGISTERED AGENT ACCEPTANCE FOR
A & F MANAGEMENT OF FLORIDA, INC.

| herby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative fo
the proper and complete performance of my duties, and | am familiar with and

accept the obligation of my position as registered agent.

YUDAN R DEZ
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