(Requestor's Name)

-~ HBAOAMARATY

S— 600300371256

(City/State/Zip/Phone #)
UE/21/17-~01012--008 #*27.50
[JPckur [ war [ mal
(Business E_ntity Name)
(Document Number)

Certified Copies Certificates of Status ﬁ Fei)
e 7,
C: oy @"
Z 3Fm
O )

Special Instructions to Filing Officer: — .x‘{_}}
-0 .} =.1,ﬁi
;; =
m b

Office Use Only

Ml 4L

—
rd
L¥]

£h Z‘Hﬁ i

M. MOON
JUN21 2017




COVER LETTER

Department of State
New Filing Section

- Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

AL JoSEY PLUMBING Colne

SUBJECT:
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

1$78.75 %@

Qg70.00 L $7875
Filing Fee '~ Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
- Status

ADDITIONAL COPY REQUIRED

AL '303&4 L UNRING

FROM: :
- Name {Printed or typed) -
=R Do N\unter T4
Address
' allalhgssee, 70, 32303 2 &
| Ciy, State & Zp 2
: N G

B0 Slo? X173

Daytime Telephone number

\ ORey 204 @ M .Com

Egmai) address: (ti)je used for future annual rgport notification)

£49:21 1d

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



ARTICLES OF INCO-RPORATlON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?Ife"gacr:‘eﬁ‘o?thc ;Vo:;?dmi‘lion shail be: AL J_Oseﬂ Q/QM (0\‘,/\0\' Q-/C)- IV\Q’ ’

ARTICLE II _PRINCIPAL OFFICE
Principal sireet address Mailing address, if different is:

S13 “Ton atunter Bd
A aq;-'-::seef_‘:u A723AD

ARTICLE III PURPOSE
The purpose [or which the corporation is organized is:

ARTICLE IV SHARES
The number of shares nf stock is; \ OO

ARTICLE V. __INITIAL OFFICERS AND/OR DIRECTORS

‘Pr\e% !}Ley\’ Name and Title: A L, ;T-—Q D%E k—l\ Name and Title:
Addrcss. \ J -LQ - dress:
v all Bb\as%eﬁiir-l_
[2203
\/ \ Q—‘e"’“g‘amc and 'Fil]c:(gl:}f a K 3 Oeb‘e ‘4\ Name and Title:

Address _[AME S5 alﬂUde 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: AL J J_D'SCU\
A

Address:
:r_‘aueba ssce, FL 37303

ARTICLE VII INCORPORATOR

The name and address of the Incerporator is:

Name: A L, j \)O‘SQ‘“{
\ddress': ﬁa}'\r\e =S abo’\/e

ARTICLE VII{ EFFECTIVE DATE:
Effective date, if other than the date of filing:

' (OPTIONAL)
{ifan effective date is listed, the date must be specific and cannot be more than five business days prier or 90 business
days after the filing.)

Note: Ifthe 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 ot the place designated in
this ceriificate, I am fantiliar with and accept the appointment as registered agent and agree to act in this capacity

2t () e, L\z 7
. Requircdﬂgna}ty‘c/]{p’ﬁstered Agdht YpDae V7

{ swebenit this document aind affivm thar the fucts stated herein are true. 1 am aware that the folse informmation submitted in g
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

). Pty wlzi\v7
Required Signature/Incorpor aﬁf 77
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