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COVER LETTER

Department of State
New Filing Section
Division of Corporattons
P. 0. Box 6327
Tallahassce, FLL 32314

SUBJECT: I’\N\fj Taiev ri5es

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an origin?onc (1) copy of the articles of incorporation and a check for:
57

0 $70.00 8.75 (1 $78.75 L1 587.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

FROM: A:H-“CW : &f O/)’IL

Name (Printed or tvped) J ~

LS wa [ted. QC' A{)H:f 55 S
Address =

gl

Y {7 5’2304

Cuy, State & Zip

& sc0- <0 9

Davuime Telephone number

“Hvang1322@ gnal.Con

—FE-mail address: (to\bk used for future annual report notification)

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

L0 1Y R i hiud



ARTICLES OF INCORPORATION
I connplianee with Chapler 607 and/or Chapier 621, .S, {Profiu)

ARTICLE [ NAME -— : -
The name of the corporation shall be: A M P f::’i-‘C(' p\fl QCC) O{ FLO\Z\_\DP\ } ﬂ é.
ARTICLE Il PRINCIPAL QFFICE

mup.:l strecl ddd Mailing address. it different is:
#is Selfee 4G

37305 14‘//4/16“ BJCC‘ L

ARTICLE 1l _PURPOSE /(.( -
The purpese for which the corperation is organized is: [ { B( ‘ DL) { ?OSC\S

ARTICLE IV __SHARES j O T

The number of shares of stock is: ( T
¥

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS s

Name and Thtle: ﬂn“{h Yy {{7/0) }‘{7 Cﬁl\) Name and Title:

Lo:6 VY g LA hdu

s 4995 BrIEf D s

Jallahassce ¥1 2230

Noame and Tile: waime and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Namce and Title:

Name and Titde:

Address:

Address

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

Name: ﬂ’l‘i/ﬁf)p{,'-r 7/41//’7[ / Eo
Address: 4')7@5 \g/’fﬁ/iéfz /{O/ ‘7:’[55_
T fal c 5502 sz_ 27305

ARTICLEVH INCORPORATOR

The name and address of the lncorporator is:

Name: “Qﬂ\} }’)CM ¥ é?r?;ﬂ—rl / YD) |
Address: ()%:f/ L é/ 3{/ 55

7??/6/)(? ISEE '} L 52309

ARTICLE VIII EFFECTIVE DATE: / / L./ e

Effeciive date, if other than the date of filing: (Q ZO 2 (OPTIONAL) ., '

{If an effective date is listed, the date must be bpu.lf(. and cannot be more than five days prior or o (I.IVS aftePihe

filing.) =
r—' -~

y WY g L bl

TENTE

"l

Note: If the date inserted in this block does not meet the applicable stawtory {iling requicements. this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

Having been named as registered agent to aceept service of process for the above stated corpuration at the place designated i this
certificate, | am familiar with and accepr the appointment as registered agent and agree to act in this capacity

//ECTJC/V/#—'% (0/3¥/ (/

Required Signature/Registered Agent Date

I submit thix document and affirm that the facts stated herein are true. | am aware that the fulse information sabmitted in a

document fo the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5. /

fiet o LLse—

Required Spghature/incorporitor

Dznf. !



