TSR

(Address)
800314035148
{Address)
(CitySState/Zip/Phone 4 DR/08 1 9--01042--028 #7010
;'_J, TWoKCUP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—
v =
—r ——
—cy ==
2 e
M H
ot = J—
g;«u ] e
m - o £
Mes e
- E:I - i:
it =
s e

Office Use Only =20 M
o wn

W[ S 27Y]

ap 10 04
7. 8COTT




JUL-S-2B18 @3:16FP “RIM:0JZ0N FAMILY 4876182506
e

N-.g- 281§

TO: 18592456234

B : ©

Fope

?50, 25— égﬂd/

O ictes | w3t NS )
(h Ques*"”’u e
wy oL
291 @ A
0T TORE
6. (G W Ov\r(&g
N o & ST
hest " -
&) Jyf =
&W\éxg ; ©

o e

Sran



Car;
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

A. JAMES VAZQUEZ
3531 MCCORMICK WOODS DR
OCOEE, FL 34761-4460

SUBJECT: A. JAMES VAZQUEZ INC.
Ref. Number: W18000052749

We have received your document for A. JAMES VAZQUEZ INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/title-
abbreviations/

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your docume.nt, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist |l Letter Number: 018A00011746
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee. IFl. 32314

SUBJECT: /9 Jﬂ M1E.S (/ﬂ z ¢ U 2 1 M o

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Lig7000 187875 0 §78.75 i 8g7.30
Fimg tae Filing Fee Filing Fec Ly ree,
& Certiticate ot Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: M. T AmeS Vaza ve 2

Name (Printed or tvped)

253) McCormick \Wondf DT

Address

Depee 1L 3474 -4962

Ciiv. State & Zip

Yo1-347- 33 74

Davtime Telephotie number

Paku 47 @ Go L. Cpo

F-mail address: (to be used for future annual report notification)

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

40761682596 T0: 18502456334

[n compliance with Chapter 807 and/or Chapter 621. F.5. (Profit)

ARTICLE ] NAME _./ )
- A TAmes [/p2p0er Lyc

"
%)

Tte name of the corperation shall be:

ARTICLE If __PRINCIPAL OFFICE
Principal street address

Mailing address, if differen: is:

kg orrmiclc [Uood;bf

/)c,mze 7L 39741

ARTICLE NI PURPOSE
The purpose for which the corporation is orgenized is

'Q(‘ouicla Se(oltes

4o

Homvowr\m (155 ochations . IUan’haTo, Contacts,

LML-C. Co__\)_q_tn.ﬂlo 15{39:;,({&__@(@,5 f.SﬂLLL_CH'H Cade‘Qs

Eh"\arcc R Dm &S’

ARTICLE D)  SHARES
The number of :bares o atogk s

{ o0

ARTICLE 7 INJTIAL OFFICERS AND/OR DIRECTORS

Name and Tite: & T Ames UP) 2HUE T Nameand Title: - —pa
Address 0‘ E.o- Address: \/ gg ;E
2531 Me Cpreatk Wads BT /N0 € 7T
Ocoee I 3474l g2 e
o E
Name and Title: r Name and Title: 2T e
Address y Aderess: \‘ / EM g
/N A
- 7
Nomz wnd Tive: Name and Title:
Address \ Address: \/




Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptable) of the registered ageni is:

Name: AJA mes MAL@(J@ =
2530 Mo Cprmick (pads V7~
Devee 7L 39761- Ydio

Address:

ARTICLE VII _INCORPORATOR

The name and address of the Incorporalor is:

Name: H \)/Aﬁg’j VR Z & L)(Z Z | _
Address: 3531 UC C{')flu}cﬁ Wﬁbﬁ/j ?f
neeel L A4y /- Hdbe

ARTICLEVIH 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 inseried in this block does not meet the applicable statutory filing requiremenis, 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 fo uccept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and uccepf the appoiniment as registered agent and agree to act in this capacity

Q- PONA d,}.z 7y 4

“ Requiredwmcgﬁered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in o
document 1o the Deparrmenﬁm:e constitutes a third degree felony as provided for in 5.817.155, F.5.
(

~

A . —
I(e\q&nrcd S1gnature/ﬁ‘1¢6ﬁ)or&o\r) Date



