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TRANSMITTAL LET'[!ﬁ
Departrmert of State LT T
Division of Corporations ‘ { o il
P.O. Box 8327 H¢u T T T T
Tallahassee, Fl. 32314
SUBJECT: _ APPlcTionS MANACEMENT, [NC,

(proposec corporate name)

- Enciosed please find an original and one (1) copy of the articles of incorporstion for the
above corporations and check in the amoumt of $___7p. e

FROM: MICHREL N, CHERNAK
NENe
3118 FLORIDA Bout&VARD, # 2028
DELRAY OEAcH, Fr. 33453
Chy, State, T 2p ’

‘ zgg E 129—6652.

Note: Additional copy of articies is needed when certified copy is requested.




ARTICLES OF INCORPORATION

of
Y -

O

S

LIDLCTIONS MANASEMOQT, /prc. L
The undersigned incorporator(s), umpurponofbrmhgacorpormmﬂ'f‘:; ‘ """‘,-
Florida Business Corporation Act, hersby edopt(s) the fokowing Articles of Incorpora- ., 1
W lo ',T:O,ﬂ.

o

ABDCLE! NAME
The name of the corporation shall be:
ADPPIETIONS  MANAGEMEN 7, INC.

ARTICLE R PRINCIPAL OFFICE
Thoprhcipdplludbtm.ommdlhglddrutdmItcorpombano:
3118 Frogip4 BoULEVARD, ¢t202f

DECRAY BEACH, FL 334f3

ARTICLEN  CAPITAL 8TOCK

mmumammmmamnmmmmm
” any one time s

] 00 SHARE S @ ‘/:aa PAR  ALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDAESS

The name and address of the inttial registered agent is:
MICHAEL  H, CHERNAK
31T FLoRIDA  Boul EVARP , #2020
DELRAY BEAcH, Ft 33493




ABRTICLEY INCORPORATQR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of tncorpora-
tion is(are):

@ MICHAEL H. CHERNAK
318 FroripA BoutrevArd, ool
De’ut.qy 55/4@/} FL 33903

PRES. / Pirecred

@ KATpLeen D. cHeawax VicE - MFS-/ PIRECTOR,
3118 Firogipa Bou LEVARD, #2038
DELRAY BEAcH, FL 33483

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

2o dayof ___MARCH .19 95"
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Signature/Title




Tl M
Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora. -
ton, organized under the laws of the State of Florida, submits the following staternent in

designating the registered office/registered agent, in ths state of Florida, _ 3
e

1. The name of the corporation s:___ADD/ ¢ 7/0pS MANAGE'/’I?%/TF/UC-

2. The name and address of the reQistered agent and office Is:

MICHAEL 4. CHERMAK
(NAME)

I8 FLoRIDA  BpulELARD 09
.0. BOX A ABLE) '

DELRAY BEASH, Fr 33483
(CITY/STATE/ZIP)

SIGNATURM

}corporate [¢]
TITLE RESIDENT

DATE 3 j ?o/?r

ION AS REGISTERED AGENT. ,
SIGNATURE/)/L'“U ;

DATE 43’_/3 q/?f U

REGISTERED AGENT FILING FEE: $35.00




