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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: dvanc (o d ’ug,-lrm% TNC.

(PROPOSED CORPORATE NAME - M INCLUDESUFFIX)

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

U $70.00 X $78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: U;Mgé i H( (AJS

Name (Printed or typed)

\229 N\W. 71 TereAcE

Address

Mirmi, Froeda 221477

7 City, State & Zip

Aot 294-2.565

Daytime Telephone number

AN ‘ mall . cos

ail address:Xto be used for e annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

Advance \pluation + Adjusting, Twe .

Mailing address, if different is:

ARTICLEI  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE If
Principal street address
1329 NW._ 1 Tegeace Do Pox 220092
Miami, Fo 22147 Ho Fo. 23022
ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV __SHARES
The number of shares of stock is: ll o0b.DoO

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: PIQ-E‘?;JEIJ"'

o Box 220092

Name and Title: UIMES H. WI'"‘LI'NS
Address PD BDX 22 ooq?—— Address:
HoLLTvuuoodl, tt. 22022 Ho!:]emmaé, Fla 23022
Name and Title:\/c Q%.'JW{ 'mf 2 URE 9 /()/
PO.epyx 220092

Name and Title:jamfé “ . wl‘lk\‘ﬂlg
PD &‘OX 22 Doqg’ Address:
Wollysonnd, Toa 33022

Address
. 2022

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

ﬁMfé Wi IKIAS

Name:
Address: I?'Z"l NN 2 YcRALCE
Miami FL 33 147
ARTICLE VI INCORPORATOR - .
e S
The name and address of the Incorporator is: ’; :'3:’ ‘é:: -
~fis xm 5
Name: ﬁM ES Ni IklALg 3; 5"’ s
w;{u - wr
Address: PD %X 22 OO 2 - ; - e~
Hollyweod, Fa 22022 Do
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ARTICLE VIIIi EFFECTIVE DATE:
Effective date, if other than the date of filing: + l () . (OPTIONAL)

(If an effective date is listed, the date must be spekific and canrot be more than five business days prior or 90 business
days after the filing.)

Nate: 1f 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 the appointment as registered agent and agree to act in this capacity

Atz Wild 07 / z&/zp/é

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constiputes a third degree felony as provided for in 5.817.153, F.S.
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