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TRANSMITTAL LETTER

Department of State
Division o Co_}uoratlons
ox 632

P.O.B
Tallohossee, FL 32314

—

susect: ___Mido MuecHE EA/‘/'EQDE’-ISEr bnc

{Proposed corporata name - must includo suffix)

Enclosed is an original and onae (1) copy of the articlos of Incorporation and a chaeck

for:
Ksw000 []#78.75 [] $122.50 []#131.25

Filing Fea Fiting Foe Filing Fee Filing Foe,

& Certificato & Certified Copy Cerdfied Copy
& Cartificate

FROM: 41)/'0 Mapc H.,j; Cllee _p.gst;j dac

Namae {printed or typad)

280 9 E. GOIONM}L Dro

Addrass

Crlapdo  Fl 338

City, State & Zip

Daytime Telephona number

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




ARTICLES OF INCORPORATION

The undersigned incorporatoris), for tho purpose of forming a corporation under the
Florida Business Comoration Act, hereby adoptis) the following Articles of Incorporation,

ABTICLE]  NAME

Tha name of the corporation shall be:
’
Auvko MarcHe Entreprise, Inc

ABTICLENl PRINCIPAL QFFICE

The principsal place of business and mailing address of this corporation shall be:
9509 £. Colon,Aal. D=
Oelavpo, # 32817

ARTICLE Il _ SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
5000

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

ApdDALLAH  AROUMERHY
YL L AKE MARGAEET Da H 1716

O:llwool | 3232




ARTICLEY _INCORPORATORIS)
The namais} ond street addross(es) of the Incorporator(s) to these Articles of Incorpora-

tion is(aro):
ABDALLAH  Anou msem/
SYSY LnkE MArcarel Do # 1716
OLMMDO} H osaea

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

3 soyof_[MaRc I+ 10 95
e M flet Moystepr)]
ot
Sihatare
aignatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

'd‘
1. The name of the corporation Is: AL”LO Hﬂ— fZLHE NTE —'; I"IC_,

2. The name and address of the reglstered agent and office is:

AnDAcL. BR BBoy MER ¢4\

{Nama) !

7509 £ (Colopial. Do

{P.0. Box not acceptable)

Oelagpe 41 32215

“City/State/Zip)

Having been named 8s registered agent and to accept service of process for the
abova stated corporation at the place designated in this certificate, /| hereby accept
the appointment as registered agentand agree o actin this capacily. I turther agree
{o comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

K_QMMMQAL__
{Signaturoe}

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL




