9l

CAPIPAL CONNECTION, INE® s

Y17 B Vieglnin §t,, Sulte 1, Tallahassee, VL 32300, (904)224.8870
Malling Addresst Post Office Box 10349, Tallahases, VL 32302
‘TOLL FRERE No, 1.800.342.8062
FAX (904) 222.1222

.

Reoled , TUI6FEB29 M ot
} T ——
TACL AT RS 5 Hiyneeo

—ememe. CApitat Exprons ™

NAME DAL 01 I, Filo
e P - Corp, Nocord Bameh s
) o LA Portinerahip Fllo —— crr e e
ADDRESS e e Forolgn Corp, Flin e e
e YOmL Copylo) .. -
PHONE ( ) e Aol AN, El0 T
e Dingolutton/Wilhdrawnl et et et e
- cus. ——e L S e e s
Botvico: Top Prlonly .. Heguinf.e—.— ) Ficlious Namu Fil =i 7] T rlY
Ono Day Servion  Two Day Barvice ~=- Flolilous Hinmo o :EE’EH. lf:]-- I‘U':]. E&g’.—lﬂ"
To un via Rotumnvia |- Nnine Roantvation **”2 . SU *‘.‘_Hl 2 -59"
— e T T e |, . Annunl Repori/Rolnsintamnnt —
e Pog. Agont Borvico .
Mitlor NOW e Expross Mall No. e — Dogumant Flllng . N
Shorens ows________ |7 e —
ea. Vthicte Search (W]
core—. Dtiving Rocotd —z — e
Document Rolrioval ‘ﬂ iR
R R S et I lj.}_.__. O
e UCC 1 01 3 Fil0 RS
. UCC 11 Soarch S
- UCC 11 Rettioval . .
eeeeee ——. Flla No.'s, ____.Copios ey =i I:::
wen . Courfar Snivice _.___ _;‘..'.'...h.'.-,-:.-._.:_ e
— . Shipping/Mnndting e
— Phona{ ) =2_w
i Top Priority
) . Exproas Mail Prop.
‘ FAX
\‘\/\ [ Pos.
\,\\ é\ SUBTOTALS —_
!
| ,
\ yd \‘]/ FEE.......coimrnnnmmiinrermmnenstsavsssins s
. 1y
\,J\J'. /?/ LIET:TTUET N I SR
‘;J SURCHARGE.....covenunperstomemernioens | $ .
TAX on corporate supplles...........| §
REQUEST TAKEN CONFIRMED APPROVED SUBTODTAL.....ccoicirreerrnreeesesnnrenees $
DATE PREPAID s e
r
TIME { ¥, J CK No. BALANCE DUE.....counrrcsiirrin. | $
BY | -

WALK-IN %}6 300
Wil Pick Up _ 25

14 3499.7 PONDERE NC., THOMABVRLE OA

Please remit involce number with payment
TEAMS: NET 10 DAYS FROM INVOICE DATE

Y "
e R LIRS R A mia

THANK YOU
fr
Vaur ﬂlllllT'nlﬂl!lllllll




-

FLORIDA DEPARTMENT O STATE
Sandra B. Morthum

Bucrotnry of Stute

Fobruary 28, 1906

CAPITAL CONNECTION, INC, i
P O BOX 10349 -
TALLAHASSEE, FL 32302 "

SUBJECT: A1A RESCUE ROOTER INC.
Retf. Numbar:; W96000004514

o
We have received your document for A1A RESCUE ROOTER INC. and your
check(s) totaling $122.50. However, the enclosed document has not been tiled
and Is being returned for the following correction(s):

The registered agent and registered office listed in your arlicles of incorporation
must be consistent throughout the document,

Pleasie return your document, along with a copy of this letter, within 60 days or
youy filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(934) 487-6915.

Pamela Hall
Document Specialist Letter Number: 296A00008781

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION BERTRFE
. FILE
AZLA LRESCUE LooreR , L -ED
(nameo of corporation) vEB 29 AN 91,7

‘The undersigned subseriber(s) 10 these Articles of Incorporation, natueal person(s) competent to pt, heroby fo .
corporation under (he lnws of the State of Flosidn, " TELTEKW/’\ [};t'gl,{' ‘}\E A

ARTICLE | - CORPORATE NAME

The name of the corporation s
A2 A  RESCUE  RoolH R, I

ARTICLE Il - DURATION
This corporation shatl exist pespetunlly unless dissolved according to Florida law,

ARTICLE NI - PURPOSE

Tho corporation is organized for tho purpose of engaging in any activitics or business permiticd under the lawa of the
Unlied States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to Issue Fve A7 ocf — shares ( 500 Yol _Drye
Dollar(s) ($_/. m o ) par value Common Stock, which shall be designated *Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The steeet address of the Initinl Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME Ao n 7o [\ ¢ rn
appress 1%, N\ ,\Q.f r\-\..\i\\ %j\‘ N

cny Ak Laad 1.0RIDA 2ar 3 1,/’*/7
The principal office, if known, or the mailing adezss of the corporation is:

NAME A 2 A RESCueE @ PLRooreR Trwo
ADDRESS  j3 0§ sy ow/ T4 STreer

.

CITY Minvswi i FLORIDA ZIP 33/ ks
ARTICLE VI - INITIAL BOARD OF DIRECTOPS
This corporation shall have one | / ) directors initially. The number of directors may be cither

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial dircctor(s) of the corporation are as follows:

NAME oo 7o r Livern ,

ADDRESS j 3 255  BiScmyne  Blvd, SO Te . 723

ary  MorTi AL SIATE__Flow ola zZe 3358
NAME

ADDRESS

CITY STATE ZIP
NAME
ADDRESS

CITY, STATE ZIP
FORM 215: ARTICLES OF INCORPORATIOM, PAGE 1 PAGE 1 SEMINOLE-MIAMI 012593




. ARTICLE VIl - INCORPORATORS
The names und addresses of the incorporators signing these Artlcles of Incorporation are as follows:

NAMB__ e 7,2 [0 LY ¢t h

ADDRUSY ;5 o o= - pisg A/um'f’ Bhvd.

CUY  Norrp  Migmi SN Floridn VI

NAMIY

ADDRUSY

CI1y STA'TT 24p

NAMU

ADDRINS

| CrY STATH Al

IN WITNESS WHEREOF, the undersigned subscriber(s) have exccuted these Arlicles of Incorporation this 3 2,

day of /p h!!ﬁﬁ;: ,193; .
BT L Dunutid (Scal)

(Seal)

(Seal)

PORM 215: ARTICLES OF INCORPORATION PAGE 2 SEMINOLE-MIAM] 032504
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CERTIFICATE AND ACKNOWLEDGEMENT

L OF REGISTERED AGENT Fl L F D
L]

CERTIFICATE OF REGIS
ICATE OF REGISTERED AGENT 96 FEB 29 LY

TAEEARRYE FLUN DA

Az A Rescue  Roo7er LN

{name of cononution)

or

Pursuant 1o Florida Statutes Sections 48,091 and 607.050, the following is submitted:
The sbove corporation, desiring to organize under the fuws of the State of Florida with
its registercd office os indicm+d in the Articles of Incorporation

n B9 Mo, 29 o7
Mianii  Flopida, 33)%72

has named A/i/eﬂ.fé ~ oy vera
located at the aforesaid address, as its Registered Agent to nceept service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corpc.alion at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Flerida Law in kecping open said office,

(registered agent)

FORM 215 CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI 112593
REGISTERED AGENT




