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. CORPORATE When you need ACCESS to the world
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l. AVENUE NORTH AMERICA, CORP

(CORPORATE NAME AND DOCUMIENT #)
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(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

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

sussect: _ AVENUE NVoR TH AME K¢y, CORY.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E‘(S?0,00 15%78.75 1 %78.75 ] $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificatc of
Stawus
ADDITIONAL COPY REQUIRED

FROM: ﬁk/ULS 1’/9{/[/(./{’/\/ WA

Name {Printed or typed)

/920 F.Hillawdale Bel Kld  # AL

Address

Hallaudele Zeacl FL 23009
City. State & Zip
755~ 93/- 9255
Daytime Telephone number

o @ deni (Fi{l menn. co

C-matl address: (1o 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 Chapter 621, F.5, (Profit)

m_;t%ﬂon shaube:_}\\/ E&/U - AfORT H AMEK!QA_M

ARTICLENl PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
1120 f {tollay Jale Zeach Biwd $4rp

Héllah dale BEAGT, FL 33007

ARTICLE ] PURPOSE - - .
The purpose for which the corporation is organized is: féA’ L L’ -; M/L /‘fOL d, /{/4 _f

ARTICLE IV SHARES
The number of shares of stock is: /,O 0 o

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
MName and Title: fo MAA (H OU A/&OU—LAL’ V wame and Title: P‘ﬂ- _(f AEU r

Address HO ok Y f‘f—a ss5¢€ & Address:
= — 4
LU | BELL UM
TFe0
Name and Title: Name and Title:
Address Address:
~ame and Title: ~Name and Title:
Address Address:

- R

i

G



Name and Title; Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name; AE(‘(‘);/‘S FrSf/l,wH\/ é’_ﬁjﬁ-?
Address: (929 £ Hd((a’-‘(c:{&(e_ fgC{( f’g'/v"r/ #/{LI‘X
Hallandale Leack Ft 33009

ARTICLE VI {INCORPORATOR
The pame and address of the Incorporator is:
Name: DENLS FiSHINRY , £ S 2
address: (320 [ Hallandale Beagl £/vd  #FHg
Hollakdole Zeect FL 32009

ARTICLE VII] EFFECIIVE DATE:
Eftective date, if other than the date of filing: (OPTIONAL)
{(IT an eMective date is listed, the date must be specific and cannot be more than five davs privr or 90 days after the

filing.}

Note: !f the date inserted in this block does not meet the applicable statitory filing requircnients. this date will not be listed us
the decument’s effective date on the Department of Stare's records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, | am familiar with a e appointment as registered agent and agree to acy in this capacin

' re/06 /2023

— R’equired Signature/Registered Agent Date

I submit this document and affirm that the faces stated hereint are true. 1 am aware thar the false information submitted in a
doctment to the Department of Steté Constitutes q third degree felony as provided for in 5.817.155, F.5.

= /2 /&5”/292?

Required Sigratiire/incorporator Date

nerd



