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COVER LETTER

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

SUBJECT: _ ANGLT Bl | Tric. .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed argan original and one (1} copy of the articles of incorporation and a check for:

¥ $70.00 J $78.75 [ $78.75 1 $87.50
Fihing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

FROM: ERLIC TASCA]

Name (Printed or typed)

( 3370 OLANGE  AVE~UE

Address

ool PIEACE  Flotips 3F74S
7 City. State & Zip

(7 ?.:15 304 - {490

Daytime Telephone munber

ALLAR) Ex el §37 @ TAHOJ. Cdrd

E-ntait address: (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 Chapier 621, F .S, {Profit)
ARTICLE !  NAME
The name of the corporation shall be:

ARTICLE 1]

AdGLTY KLl // TAc -

PRINCIPAL OFFICE
Principal street address Maihing address. i different is:
J3F30 _oadit AvivUe
FOPT Prence, FroeiNd SFifs

ARTICLE I PURPOSE

The purposc for which the corporation is organized 15

_foe frotr

ARTICLE IV SHARES
The number of shares of stock is:_JIO J

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name und Title: ELJC :TA{O/\JI/ Pe&iDe~ T Nume and Title:

Address [ 3490 02468 AVENJIE  Address:

FOLL f’éECéf FLOAINA JEIES
Name and Title: Name and Title: )
Address Address:

3

Name and Title:

Name und Title: '
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent 1s:

Name: E/é/C irﬂ‘j‘()/\/
Address: /;LIL‘?O O@ﬁr\}&( /}V’t/\)()f
faeT pree<e, FLot/0A R dand

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: gaic AN :
Address: [ 3F70 opAse. Auk ~Ug ‘;:_
foeT Lizece, (LO&IDA I¢TES 2

I
ARTICLE VI _EFFECTIVE DATE: /

Effective date, i other than the date of filing: LD { AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or W) days after the
filing.)

Note: If the date inserted in this block does not meet the applicable sttutory (iling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree t uct in this capacity

Ve /,(//7,,,/ o < f/’;l)&f
7%

Required Signature/Registered Agent Drate

I submit this document and affirm that the fucts stuted herein are true. 1 am aware that the false information submitted in o
document to the Departrpent of State canstitites a third degree felony as provided fie in 817155, F.S. (

+ % 2 Y ,/;}

Required SignauWncorpommr Date




