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COVER LETTER

Department of State
New Filing Section
Division of Corparations
P.0O. Box 6327
Tallahassee, FL 32314

AAAL, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLL)

SUBJECT:

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

] $78.75 L} $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificue of
Stalus

ADDITIONAL COPY REQUIRED

R $70.00 O 3$78.75

Filing Fee Filing Fee
& Certificatc of Status
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OLGA ZELNER

FROM:
Name (Printed or typed)

3501 N QCEAN DR APT 4C
Address

SNERN

HOLLYWOOQD, FL 33019
City, State & Zip

(239)398-5718
Daytune Telephone numoer

olgazelner@yahoo.com
E-mail address: (1o 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
in compliance with Chapler 607 andfor Chapier 621, F.S. (Profin)

ARTICLE ] NAME
The name of the corporation shall be;__ AAAL, INC.
ARTICLEI!  PRINCIPAL OV FICE

Principal streef addruss

Mailing address, if differant is:

301 N QCEAN DR APT AC

ASM_NOCFAN NR APT 4

HOLLYWQOD, FL 33018

HOLLYWOQD, FL 330189

ARTICLE IfI PURPOSE

The purpose for which the corporation is orgamzed is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV  SHARES
The number of shares of stock 1s:

106

ARTICLE V
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INITIAL OFFICERS AN/OR DIRECTORS

Name and Tite: ZELNER, OLGA - P

Name and Title:

Address

3501 N OCEAN OR APT AC

Address:

HOLLYWOOD, FL 33019

Name and Title;

Name and Title:

Address

Address:

Name and Tile:

Name and Title:

Address:

Address
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The nanic and Florida strest addyresy (P.O. Box NOT accepiable) of the registered agent is:
Namc: _ .ZELNER! OLGA
. ~a
Address: 3501 N GCEAN DR APT 4C = ~
HOLLYWOOD, FL 33019 - r;? T
Ly .
T J
ARTICLE VI INCORPORATOUR T o
oooox e
The name and address of the Incorpotator is: o ° - =
oz
(W)

ZELNER, OLGA
3501 N OCEAN DR APT 4C

Name:

Address:
HOLLYWQOD, ~L 33019

ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL,)
(¥ an cffective date is listed, the date must he specific and cannot be more than five days prior or 90 dsys safter the

filing.)
Notg; If the date inscrted in this blnck does not meet the applicable statutory hling requirements, this datc will nor be listed as

the document’s cffcetive date on the Department of Stuie’s records.

Huaving been numed us registered agent to accept service of process fur the above stated corparaiion at the pluce designeted in this

ceriificate, ] am fumiliar witl and aceept the appoinimant as registered agent and agree to act in this capacity
02/03/2021

Rcauh\:&, Signuture/Registered Agent Date
1 submit this document and affirm that the fucts sinted herein are tric. | um aware that the fulse infurmation submirted in u
dociment t the Department of State canstinutes a third degree felony as pravided fur in.817.155, F.S.

Oe%«a ja&%
Date

Required Signaturc/incorporator

021032021




