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COVER LETTER

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

SUBJECT: A meric A u ESET émf:w%%m T NC.

(PROPOSED CORPORAT AME -

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

Q $70.00 78.75 U1 $78.75 (J $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statys
ADDITIONAL COPY REQUIRED

FROM: :y 6}1 Y, S;De(\l)%yfi Sp/eg‘f
152 Doh Rlol /s

Address

DA[m /JZCACI\ Opgden) FL 33915

City, S te & Zip

F A 5002@&/@

Daytime Telephone number

S’Flﬂlée-(‘jdohh @ LjMﬂo,cmy

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI  NAME

The name of the corporation shall be: - A h" Z(—'[ CA u 4] }'\ M\Jc.(i! CO*?’T ‘:Ei\}C

ARTICLEIl PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

4521 Po A Klud4(90

gmm Beach 3,@@1 L3I

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: A Uj A'H é A[ [ ;ﬁ
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ARTICLE1V SHARES / B
The number of shares of stock is: O OO c_gr“- o

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS Pr\g f ’JQIJ_‘-

Name and Title: :z ZFZ'U 55 F‘C ‘A § ] z s Name and Title:
4|

Address lP 1 ﬁ" K[Ué ﬂ/ ?OAddress:

A
FL _3341¢

Name and Title:

Name and Title;
Address Address:
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: IDAUSN-(NOC{T —
aas 4S21DGA BlAH /90
Fé’/m .(,/}lln /Oﬁrc}ﬁ,y FL 33¥lf
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ARTICLE VIl INCORPORATOR
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The name and address of the Incorporator is: e
! Name: :%}? /') c 5 g
Address: f D
Jeny L 329y
ARTICLE VIII 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 days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s e¢ffective date on the Department of State’s records.

pt the appointment as registered agent ond agree to act in this 17city

Q7 /7

egistered Agent

facts stated herein are true. I am aware that the false informatipn submlrted ina
of Stgte constitutes a third degree felony as provided for in 5,817,155, F. S.
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