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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

ANDREW JONES Il
2209 POLO CLUB DRIVE
KISSIMMEE, FL 34731

SUBJECT: A & | ENTERPRISES 118, INC.
Ref. Number: W19000082742

We have received your document for A & | ENTERPRISES 118, INC. and your
check(s) totaling $78.75. 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/guides/corporation-recordst/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 guestions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 819A00018823
New Filings Section

www.sunbiz.org
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) COVER LETTER

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

SUBJECT: /4’ ?‘/_/. ébt’fﬁﬂéﬁé //g 4—2\}&'

(PROPOSEUCORPORATF NAME ~“MUST INCLLUDE SUFFIX)

Enclosed are an original and one () copy of the articles of incorporation and a check for:
U $70.00 78.75 0 $78.75  $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ﬁpdﬁa,u) JDA)fiS _ZZ

Name {Printed or typed)

A0 Ohlo C/écg%spz,'v&
Kss,mmce, . 3473

City, State & Zip

(943) 567 - 035G

Daytime Telephone number )

ARy a K & dvarl - Cor

7E-mall addr# (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

A"RTICLEI NAME —— —
The name of the corporation shail bc:ﬁ + [ Z’;ﬂ C’f‘ X 1.528 //gd _./4(1& .

ARTICLEJ]] PRINCIPAL OFFICE

Principal street address

2809 Bplo Cluy DoNe.

Mailing address, if different is:

Seme. Aa Above

Kicsmmee, Fl 3473

ARTICLEIH PURPOSE

The purpose for which the corporation is organized is:

5 o Oﬂw,ﬁtﬁc G lime. o XM'K

O/O%M o CC’NCMML‘ZKQ };u % idteraled Qﬁdam

G KioST1< _clbicle. ot ‘o padl.,

ARTICLE IV SHARES

/

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

m——
Name and Tiﬂe:ﬁm_i‘ﬂﬂq 222’ Name and Title:
Address d; Q{ﬁ é[f) fzéa[’; Qﬁ VL. Address:

K:’S‘S[m mee., ]/7 J¢731

Name and Title:

Name and Title:

Address: .

Address

Name and Title:

Name and Title:

123
81Ny ge a1s gy

Address;

Address




r

Name and Title: Q‘?‘ ig&d ,TZQ/,S ﬂ ) géo Name and Title:
Address (%D? 'Q/ (&) 0 LI-/!’) DQWC,- Address:
Kissimm ee. Fl 3973/

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name; a;;{;;u) ngﬁés I-ZZ

Address: A4 10@[0 C’ég/g Deve

Kics/mmee. Fl 3473 ]

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: A’[DCL(‘L’L() jEAlG‘Q /H—

Address: & aéi éé/g { £ Mé [:2@(JVC/

Kisimmee , F/ 34734

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 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 1o accept service of process for the above stated corporation at the place designated in

thizxertificate, I am famifigr with and accept the appointment as registered agent and agree 1o act in this capacity
@W,@m o/ 2/2%)214

! A (_/Requircd Signavmre/Registcrcd Agent Date

{ submit this docurment and affirm that thc facts stated herein are true. | am aware that the faise information submitted in a
dgeyment to the Department of State constitutes a third degree felony as provided for in +.817.155, F.S.

erwz__,ﬂ g/ 0. LZO/”/

Requiptd Slgnature/Incomorator Date




