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COVER LETTER

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

SUBJECT: _AmeriC &N WA sh GU’EC( Dc'/OQX, TN

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L1878.75 (] $78.75 & $87.50
Filing Fee Filing Fec Filing Fce Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Lilivh HERET JSe/n

Name (Printed or typed)

2565 S Lt,:dd f/’)’)/ Yo7 Dri've
Dol 4 [ ucie, =L 24987
City, State & Zip

(77.) 20760 6

Daviime Telephone number

/‘IA€ ‘ /7 cre 7/__.<*_L//ﬂ/ @ C;?/)“:’/.L‘L('/j C OV

E-mail address: (1o be used for futuré annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. {Prolit)

. NAME . o
flflfcrri'glf:f)?thc c\(f;:p:)!rﬁlion shall be: A- i/”e 1C A /’} 24/}[\ S:’”r OU'LC{ D(’/[&.L[ f Inc )

ARTICLEN  PRINCIPAL OFFICE

. Principal street address Mailing address. if different is; -
(400 SE HiFFMAN ROCD 2546 SWW T mpor D
Port S Lucie ,, Fl. 24952 Porl S Lc.cacé/, =1 349

ARTICLE Il PURPOSE 7/ -(l 7[_ ) b ) :
The purpose for which the corporation 15 organized is: O >7 A - o //7€ L) LL((/ZQ/P_',
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ARTICLE IV _SHARES
The number of shares of stock is: ('7 Cf C?

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title_Christor T2 Par ionsg . Presdeiivame and Tite: Z:/M/u 7Cachr Vie Pres

Address A5AR SHW L/’{Z,LU/“?/ Dy, address: 5427 Helen ( ‘ /‘(// e
Porl Secint Jsecee Boynron Leach Fl
L 29947 I

Name and Title: Z /{)/A’ f/??’f)’t[ﬁ/ /fgé?('f[/'t’/’ Name and Title: f/?r/Sc/)j /. /D/J/'/ﬁff/'?l J(-’c/
Address 1-—.566 J/[/ //?ZUO} /—0f Address: 2565 J/”/ ﬁ?ﬁdh’ﬁﬁr{b

)O/'T j’ Lua /()f‘/ S/ AMCC(/
FL 2498 £ /. _54/'(/;.1
iName and Title: Name and Tule:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

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

Name: C/’/}"/S‘/O.S' 7,-.- 7)/-*}’ /1.0}7 /‘f’f

Address: PRy \’Zg/ ,Z/’}/,L')@f'"-_/ _plf
- . /o
?’0:-‘% St lwele , EA 34957 o
’ a4 =
ner X
ARTICLE VII INCORPORATOR T =
' 1
Fhe pame and address of the Incorporator 1s: " -
‘ _ L >
Address: SRER LS T morT - L ';_% =
/w‘/’L Y Lucee, FL 29984
/

ARTICLE Vill EFFECTIVE DATE:
Effective date. if other than the date of filing

AOPTIONAL)
(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 requirernents, this date will not be listed as
the document’s effective dute on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in thi
certificate, I am famjfiar with and accept the

intment as registered agent and agree to act in this capacity

Required Signature/Registered Agent 0

Détc
I submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Required S‘l_;rgyure!lncorpomior
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