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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
" TALLAHASSEE. FL 32309
(850) 524-5437
(8350) 524-6243

Please use funds from ACCT.__ 120210000160 Amount: 87.50

Authorized Signature:

Ameerah 8. Adejola, CPA, P.A,

Business Name Document #, (if known):
___ Walkin ___ Pick up time
____ Mail out Will wait
____ Photocopy

_X___ Certified Copy of ARTICLES OF INCORP.

_X_ Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
____ Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal
_X___Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ____Foreign filing

Limited Partnership

Fictitious Name ___ Reinstatement

_{)_ APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

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

SUBJECT: A{M

UST INCLUDE SUFFIX)

{(PROPOSED CORP

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

[$7000 I $78.75 [ $78.75 ¥ $57.50
Filing Fee Filing Fce Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Coartified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:OAD'JQPFQ}'\ S, /\QL%PAQ
Nam&{Printéd or typed)

AU (Z@m(qgj\@aﬁ Bl
&/ﬂﬂbf"_ FL 3336)

City, State & Zip

454 - 710~ <200

Daytime Telcphone number
s-mail address: (to)be ﬁéed for future annual %?}'Sor; n%’lf'cauoni

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 27, 2021

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: AMEERAH S. ADEJOLA, CPA, P A.
Ref. Number: W21000128951

We have received your document for AMEERAH S. ADEJOLA, CPA, P.A. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

ify
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I

ou have any questions concerning the filing of your document, please call

Letter Number: 521A00023258

www.sunbiz.org
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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ARTICLES OF INCORPORATION
In comptliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLET _ NAME / . 5 ' Q ) f?
The name of the corporation shali be: AW Qz{ /\ / (lp { [) (\ ﬂ
ARTICLE I  PRINCIPAL OFFICE

Principal street address Mailing address, if different is;
1ML L2 Compe it a ¢ Bl
Sifine, €& B2 )
ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: '! Ao 4P\ D! I(-D()_) ¢S f)(— VYR TEwEN ; ) ('l/{ .

’

(/ﬁ,it)/'\l\’ir‘!«“l(\ 47k r‘f',"ﬂi , }71 e ﬂ C{r'\/) FV;’],L /:ﬁ//] ) '; "u:} |‘;;)

h ) ’”lf" Q! ﬂlb’*_‘p for iy .l’“ug,h £A DH);H‘) AN I ATy T

W\au he corvamzed _ncler o 51’1‘}“6, of Hrride G g
d D(”{(_ “j‘; e

b g
4 =
L .
-
_F.r :" -t, LT IV
RTICLEIV _SHARES SN
£ . < ; S, .2 —J
The number of shares of stock is: 1 0 () U o = h
' oy = -
M = i*.-.j
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS . - = T )
; L \/(Y")lflefbf — _j-'_{ 8
Name and Title:.~~ W‘Y“tp"’ﬁf\ L) 74[46 }( éi ‘ Name and Title: m
Address JPlfL” Li) /1_ Jf;"} ﬁjl, 1 Ui( D‘U Adrcas

\Dﬂif‘pi C/ 2 /

+

Name and Title: Name and Title:
Address Address:
Name and Titlc: Name and Title:

Address Address;




Name and Tide:

Name and Title:
.
Address

Address;

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Name: ‘/Z

Address: l IHI 6_{)

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Address: WOIUL Q2 Laommert: Al
6ur\ucse/, L R385

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of t.'lling: Q\QL{ l& ‘

. (OPTIONAL)

(If an effective date is listed, the date musi be specific and cannot be more than five days prior ar 90 days after the
filing.)

Note:

the document's effective date on the Department of State’s records

1 am familiar with and accept the appointment us registered agent and agree to act in this capaci

1~
Lactd

[
i

™2

€O sih B L

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificg !'

oy

itutes a third degree felony as provided for in 5.817.155, F.5.

ent to the Deparnment of Stgre co

Date

Date

glla)

I submit this document and affirm that the facts stated herein are true. I am aware that the false informarion submitted in a
docy,

-t



