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Division of Corporations

December 6, 2019

ARMAKER HORNE
9625 WAYNESBORO AVE
JACKSONVILLE, FL 32208

SUBJECT: A. HOBRNE RENTALS
Ref. Number: W19000104526

We have received your document for A. HORNE RENTALS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQ., INC., and
INCORPORATED.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annuai report filing fee
until the following calendar year.

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 document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 219A00024733
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: A. HO(\ﬂe Q(‘.’Vh‘ﬁfs N,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Us7000 $78.75 ) $78.75 E(ssv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Armq%"«’" HOY\’/)Q

Name (Printed or typed)

91625 chf/yn@sboro Aue.

Address

JacKson wlle ,ﬁL 20208

City. State & Zip

/%)qj 7250 - 5655

Davtime Telephone number

/7 IL/OI“)’E e @ho+m,(.(0m

E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, I°.5. (Profit)

ARTICLE] _ NAME ' '
A. Horre Rentds LNC.

‘The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if’ difterent is:

1625  Wapmes oo gue
Sac Keonw e , F/ 22208

ARTICLE Il PURPOSE - .
The purnoe 1o Thig (o«“fpo rcrtion 2L Z0SC

The purpase Tor which the corporation is organized is:

S 4o Pﬂ@quc“ i c‘m}/ Jawtl _activities  for
W hich (orporations  may e for med, QCKorc/rﬁ/g,

74
+o _+4he [ abS of +he  Sate

LD SES e Stk N uotn, Rens) 19005000 Sharcs

‘The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'il]c:A('r’V)Q“’f‘ #O(‘ﬁe /Pr(‘iS/C/PrH Name and '[‘illc:/4" n kﬁf_ /1{7(!76/&°(€‘f‘?"f/

Address 67625 W‘.‘{J}fﬂ("ﬁb:)ifo qu . Address: %25 WG[HES&)(O arC
DacK <on m“f’/,FL 22208 JaC ‘(éox’m/é’/lﬁé 22208

Name and 'I‘i”'i!z]"-n’la kf’f' HO r”.‘_’_/—f Vieq.Sur@” Name and Title:
T625 Wawrshoro qu@  Address:

7 YT
Sackcon t/r/fe/, FL 20206 R

Address
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Name and Title: Name and Title:

Address:

I8 1Y (03 D30 0;
} A

Address




.

Name and Tile: Narme and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘Ihe name and Flerida street address (P.0O. Box NOT accepiable) of the registered agent is:

Name: /'4#" adle] é(('/_ +13 Ce
Address: C/é% (-/Vctf}"’lf'g /:JDfC’ g€
o {’(SOV] v:”f’/l FL ’%2_26?)

ARTICLE VIl INCORPORATOR

The name and address of the Incorporaior is:
Name: /4«” Mg }(Pf 1"/0 rne
Address: 94625 Woimes Horo aue.
Dac lconulle , Ft 22208

ARTICLEVIH EFFECTIVE DATE: ‘ 4 <7
Effective date, il other than the date of filing; Janvary AOPTIONAL)Y

—

(If an effective date is listed, the date must he specific and‘tannot he more than five days prior or 90 days after the
filing.)

Note: [f'the date inserted in this block doces not meet the applicabie statwtory 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 regisiered agent to accept service of process for the ahove stated corporation ai the place dexignated in
this certificate, I am familiar with and accepg the appain%ent as registered agent and agree to act in this capacity
- -

g 7 "/ /7

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to I/iw Department of State constinges a rh;d ' degree felony as provided for in s.817.155, F.5.

Pt P i/ 0/19

Required Signature/Incorporator Date




