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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 177141 7247554
AUTHORIZATION
COST LIMIT s/ .00
ORDER DATE - February 11, 2020
ORDER TIME 1:50 PM
ORDER NO. : 177141-005
CUSTOMER NO: 7247594

DOMESTIC FILING

NAME : AFG AMERICAN MEMORIAL, INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILTING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:



COVER LETTER

Department of State
New Filing Section
Division of Corporations
. Q. Box 6327
Tallahassee, FLL 32514

SUBJECT: AFG AMERICAN MEMORIAL, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

T 570.00 L1878.75 O $78.75 (O 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Cerntified Copy Certrfied Copy
& Certificate of
Sunus

ADDITIONAL COPY REQUIRED

FROM: DEAN SHELTON

Name (Printed or tvped)

220 Ponte Vedra Park QOrive, Suite 220
Address

Ponte Vedra Beach, Florida 32082
City. State & Zip

904-686-1470

Davume Telephone number

dshelion@tsiglobe.com
E-muail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
I compliznce with Chapier 607 and/or Chapter 621, F.S. (Profir)

ARTICLE S  NAME
The name of the corporation shal be: AFG AMERICAN MEMORIAL, INC.

ARTICLE I PRINCIPAL QFFICE
Principal street address Matling address. if different is:

220 Ponte Vedra Park Drive, Suite 220

Ponte Vedra Beach, FL 32082

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: _10 buy and sell cemetery plots. o

ARTICLE IV SH.IRES : e
The number of shares of stock is:__100 .--'?‘. T
- =

o , W

e ©

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Falema Bayat, President Name and Title:

Name and Title:

220 Ponte Vedra Paik Drive Address:

Address

Suite 220

Ponte Vedra Beach, FL 32082

Name and Tite: .

Name and Title:

Address:

Address

Name and Title;

Name and Title:

Address;

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Nanmie: Dean Shelton

Address: c/o TSI, Inc. 220 Ponte Vedara Park Dr., Ste 220

Ponte Vedra Beach, FL 12082

ARTICLE VI INCORPORATUR

The pamyg and uddress of the Incorporator s

Name: Dean Shelion
TSI, In¢.
220 Ponte Vedra Park, Dr., Ste 220

Ponte Vedra Beach, FL 32082

Address:

ARTICLE VI EFFECTIVE DATE:

LEffective date, it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific und cannoet be more than five duys prier or 90 days after the
filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requineinents, thi- date will not be listed as
the document’s effective date on the Depaniment of State’s records.

Huaving been named us regisiered agent to accept service of process for the above stuted corparation af the place designaied in this
certificate, | um familiar with and accept the appointment as registered agent and agree o act in this capacity

.)e'ct-/‘- ~\'~(1’4’ . -;Z[H 2.0
Rc:quirl‘d‘STgnmuchchislcrml Agent I7ate

F submit thiv document and affirm that the fucis stated hereln are trae. 1 aware that the fulse information submitted in o
docuntent 1o the Departnent of State gonstitutes a third degree felony us provided for in s 8171 5508

f\).z- | ﬂu/{J[’A,\ ‘J/Ir(/ld)

Required Signaurd/Ificorporatol G ¥ % Frate




