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COVER LETTER
Department of State
Wew Filing Section
Dhvision of Corporations
P. O.Box 6327

Tallahassee, FL 32314

AMERICAN HOME SERVICES AFG INC,
SUBJECT:

(PROPUSED CORPORATE NAME ~ MUSITINCLUDE SURFIXY)

Encloseil are an original and onc (1) copy of the articles of incorporution and a check for:

Qo0 %7875
Filing Fee Filing Fee
& Certificate of Status

{3 578.75 358750

Filing Fee Filing Few,

& Certified Copy Certified Capy
& Certificace of
Statys

ADDITIONAL COPY REQUIRED

Charles Lance
FROM:

Nume (Printed or typed)

T0F Market Strect, Suire 100
Address

Sawmnt Augustine, FL 32802

City, State & Zip
204-495-8421

Dayiime Telephone number

charleslance222(@gmail.com

E-mail address: (to he used for future annual report notification)

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

FLOG) - 11002016 Woliers Kiewer Ualins
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ARTICLES OF INCORPORA'TTON

1n compliance with Chapter 607 and/or Chupter 621, F.5. (Profit

NAME AMERICAN HOME SERVICES AFG INC.

The name of the corporation shafl be:

ARTICLEJ] _PRINCIPAL DFFICE
Principal street addresy

701 Markst Street, Suite 100

Suint Augustine, FL 32802

Mailing address, if different is:

ARTICLE T FPURPOSE J — ,;92
‘The purposs for whick the corporation is organized is: nE f ﬂ& 1 Mbpi .

‘Lhe nussber of shares of slock 132

ABTICLE V. __INITIAL QFFICERS AND/OR DIRECTORS

ARTICLEIV SHARES é/‘m

Wame gnd Tﬂc:ﬁﬂfﬁﬂjf-’ﬁ Zdaké ﬂ’lfs Name and Tide:

Address :/ —7{{5/4 Z -':,? /2‘ 7z {'f. Addreas:

Lty 3w T

Name and Title:

Address —

Name and Title:

Address

LA - VLA 16 Wollam X hwes Caline

94:8 WY 61 iyu it

Nams and Title:

Address:

Name and Titie:

Address:
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Nam¢ and rnm_clal(r s Laues Namo and Title: }2‘2&(7‘5
Address ﬂgg S,g 7;1‘ s"LAddrm:
Crals Ela gy

ARTICEE ¥] _REGISTERED AGENT
The nangs and Florida gtyeet addresy (P.O. Box NOT acceptable) of the registored sgent is:
Name; CT Con . :
Address: 1200 South Pine Tiland Rond
Plantation, FL 33324
RYICI fJ

The name snd sddvess of the Incorporator is:

Name: {.?Aﬂﬂ/(j Qg_/ e &
s _4SY K. E, 971 FE
Doty Fie 247/

ARVICLE VIR EFEECYIVE DATE:
Effsctive date, if other thao the date of filing: -{OPTIONAL)
(11 an effective date Is listed, the date must be specific and cxonot be more than five days prior or 50 days after the

filing.)

Note: Hthe date inserted iu this block does not meet the applicable statory filing regquirements, this dats will no? be listad as
the documents effective date on the Department of State’s records.

Having been named as registered apens to accept service of process for the ebove siated corporation ot the place designated in
zhbwﬂﬂum Imfaadmrwﬂh wduaqmtkaappohﬁuﬁurmmuudagmmmhﬁhw

_ ’Ja*lasH Tarks Il 1% ‘5[(‘”‘@17
B T L Ecretary ~

1 submit this docnment and qffirm that the facts stated herein are true. I am aware thet the folse information sudmited in a
documant to the Deparimeint of State constitutag a third degree felony as provided for in s.817.158, F.S.

yAﬂ Z s Z.A—M A W
Required Signature/incorporator

FLOGH - | LRVT01 Whom Kivwer Onkics ‘



