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SUBJECT: April One Inc,
{Proposed corporats name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
[ 197000 ] $78.75 (] $122.50 [Js131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Centified Copy
& Cortificam

Daniel J. Fierimonte
Name (printed or typed)

201 N.W. 1st AVE.
Address

Hallandale, ¥#1. 33009
City, State & Zip

(305}-923-0880
Daytime Telephone number 5'/ ) .
)

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




ARTICLES OF INCORPORATION

‘ cw o
The undersigned Incorporatorl(s), for the purpose of forming a corporation u cor.ihe
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorpa_?_h’pn.

ARTICLE! NAME

The name of the corporation shall be:
April One Inc.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing add:ess of this corporation shall be:

201 N.W. 1st AVE. HALLANDALE, FL. 33009

ABRTICLEN = SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Shares of no par value stock up to 1000

ARTICIEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Daniel J. Fierimonte
201 N.W. lst Ave.
Hallandale, F1. 33009




ABTICLEY __ INCORPORATCOR(S)

The namol(s} and street address{as) of the incorporator(s) to those Articles of Incorpora-
tion Is{are):

bDaniel J. Fierimonte
201 N.W. 1st Ave.
Hallandale, F1. 33009

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

2. day of March , 1965
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Signature

Sonature

Signature

Articles of Incorporation
Filing Fee - $35




1. The name of the corporation Is;__April One Inc.

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

Daneil J. Fierimonte
{Name)

201 N.W. 18t Ave.
{P.O. Box ngt acceptatle)

Ilallandale, FL. 33009
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as segistered agent and agree to actin this capacity, | further agree
H{¢] compl}/ with the provisions of ail statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obfigations of my position
as registered agent.
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ylSigna‘tural {Date)

DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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STATE OF FLORIDA - ' '

OFFICE OF STATE TREASURER
TALLAHASSEE FLORIDA
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* FUND REASON RETURNED
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% GENERAL REVENUE 0.00 INSUFFICIENT
‘ - - .

% TRUST
"

* OTHER
»

...l'.'

45-20-2-130001-45300000-00*000100-00
45-20-2-130001-45300000-00-000100~00
45-20-2-130001-45300000-00-000100-00

GRAND TOTAL: 338.75
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Process Date: 03/14/95

The above named fund(s} has been reduced by the amount of
this check(s) under authority of Section 215.34, P.S.
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State Treasurer




