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June 19, 2017

FLORHLKDERARTEHQWTOFSTATE
LAZARUS Ihyvision of Corporations

’

SUBJECT: AR GROUP SERVICES INC
REF: W17000050772

We received your electronically transmitted document. Howevaer, the
document haa not been filed. Please make the following cerrxections and
refax the complete document, including the alectronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily diesolved
business entity. The name ¢f a voluntarily dissolved businass entity is
not available for the agsumption or uge by another entity until 120 days
after the effertive date of dissolution unleses the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therafore, relaasing the name for use to another aentity.

If you have any further questions concerning your document, please czll
(850) 245-6052.

Tyrone Scott FAX Aud. #: H17000161782

Regulatory Specialist II Letter Number: 217A00012353
New Filings Section

P.0 BOX 6327 - Tallahassee, Flotida 32314
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@17000181792
ARTICLES OF INCORPORATION

In compliance with Chapter 507 (Profit)

ARTICTE]L NAME: The name of the corporation is

ALK G savies lne

ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is

WSl Sw Yy st
Mg, F) B35

ARTICLEIII  SHARES: The number of shares of stock is. \ O Q
ARTICLETY _ INITIAL DIRECTORS AND/OR OFFICERS:

Prdrie. 1.orordes Padicesa (15\

LE IT ISTERED AGEN °T ADDRESS; &
The name and Florida street address (PO Beox not acceptable) of the registered agent's: i
Andria  (Lowldel ROViosg
1572 SO Yy T
MG =L 2285
ARTICLEV]I INCOQRPORATOR: The name and address of the Incorporator is:
Andric  Louraes Z_oVilrosa
\ SN S 44 ST
TSy o . DDAS
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Re es:

Having been named as registercd agent to accept service of process for the above stated
corporation at tl}e place designated in this certificate, I am familiar with and accept the
appointment as regisjered agent and agree to act in this capacity

e Jie
Reaistered Agent !

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document ta the Department of State constitutes a

third degrec felnyvi%%ﬁ& F.S.

4 . Incorporalor Dal

H170001617 a2



