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Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee. FLL 32314

Applied AIC. Inc.

SUBJECT:

COVER LETTER

Enclosed are an original and one (1) copy of the articles

T $70.00
Filing Fee

FROM:

FLIMIT -1 2% JU2 ) Wolters Khuw et Online

(PROPOSED CORPORATE N

AME - MUST INCLUDE SUFFIN)

of incorporation and a check for:

O $78.75
Filing Fee
& Cenificate of Status

] $78.75
Filing Fee
& Cenified Copy

O $87.30

Filing Fee.
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Lynn Reardon. Senior Paralegal

Name (Prir

2040 E. Fourth Street, Suite 1900

ted or tvped)

Address

Cincinnati, Ohio 43202

Citv. State
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& Zip

Tim.Gale@amsgroup.net

Daytime Teleph

hne nuimber

E-mail address: (to be used for future annual report notification)

NOTE: Pleasc provide the origina

l and one copy of the articles.




ARTICLES OF Ix\'ﬁJORPORA'I'I()N
it compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME Applied AIC. Inc.

The name of the corporation shall be:

ARTICLE ] PRINCIPAL OFFICE
Principal street address
639 &, Washington Street
Alexandria. Virtnia 22314

Mailing address, if different is:

6359 5. Washingzton Street

Alexandria, Virginia 22314

ARTICLE T PURPOSE All lawfull business.

The purpose for which the corporation is organized is:
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ARTICLE IV __SHARES 100,000 commeon. 50.01 par i g
']

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Timothy Gale, Director and President

Name and Title:

639 S. Washington Sireet
Address ashingion Slre

Alexandria, Virginia 22314

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

FLOGT -1 220602021 Woiters K luwer Unline



FLOOT £ 21452071 Wolters Kheacr ¢inbine

Name and Title:

Address

Name and Title:

Address:
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ARTICLE V]  REGISTERED AGENT :"_‘
The name and Flurida street address (P.O. Box NOT acceptable) of the registered agent is: ™ ] E

j=s)

‘TC ati rste _—
Name: C T Corporation System ~ J.=u"'
Address: 1200 South Pine Tsland Road Plantation, == "ﬂ}

FL 33324 = &
o
co

ARTICLE VH INCORPORATOR

The name and address of the [ncorporator is:

Name: Kirk D. Beckhorn. Esq.

Address: ¢/o Squire Patten Boggs (US) LLP

550 M Street, NW, Washington, DC 2003

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

AOPTHONAL)

(1T an effective date is listed. the date must be specific and cannot

filing.)

Note; [{ the date inserted m this block does not meet the applicabl
the document’s effective date on the Departiment of State’s records

Huving been nemed as registered agent to aceept service of process |
certificate, Fam familiar with and accept the appointment as registe

C T Corporation System

By: IsfLaura R, Broderick. Assis

st Seeretary

he more than five dayvs prior or 90 days after the

 statutory filing requirements, this date will not be lisied as

e the ubove stated corporation ar the place designated in this
red agent and agree to act in this capacity

02/13/2023

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein ure
dacument to the Department of State constitutes a third degree felon

/s! Kirk D. Beckhorn

Date

triue. § am aware that the false informmtion submitted in

y ay provided forin s.817.135, F.5.

02/1572025

Required Signature/Incorporator

Date




