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We have received your document for A.F.R., INC. and your check(s) tdtaling
$70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appro riate

laces. One of more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the avallability of a pasticular name, please call
(904) 488-9000.

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

if you have any questions conceming the filing of your document, please call
{904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 496A00019030

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

ul teorporators, for the puepose of forming a corporation under the

: The wdersipne
Floricda Husiness Corperdtion Aoty horehy addopis the fallowing Articles of neorporation,
ARTICLE _,
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‘The nimte of the eorportion shall be: Advertising For Resuhs, e, - o
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Phe principal pluce of business and mailing address of this corporntion shull be: 28 Boxy
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5010, Niceville, 11, 32578,
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ARTICLE 1

The number of shares the corporation is puthorized o issue is 100,000.
ARTICLE IV

registered ofTice i 704 Caribbean Way,

The street address ol the corporation's initinl
corporation at such address is

Niceville, F1. 32578, and the initial registered agent of the
David W. Walker.
ARTICLE YV

I'he name and address of each incorporutors is:

David Walker, PO Box 5010, Niceville, Fl, 32758.
Laura Walker, PO Box 5010, Niceville, FL. 32578,

his _C_Q_é‘:-%

d ingorporators have exccuted these Articles of Incorporaiion t

The undcrsil,:?;
day of ___ A7 , 1996.
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZLD
UNDLER THIEE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING T I REGISTERED
OFFICL/REGIS TERED AGENT, INTHE STATE OF FLORIDA.,

[ The nume of the corporation is: ___Advertisiog For Ruesults, foe. .

3 *I'he nume and address of the registered ngent und olflicu is:

David W Walker
704 Caribbean Way
Niceville, FL, 32578

o numed as registered agent and to aeeept serviee of process for the above

Having hee
stated corporation at the place designated in this certificate, Dherehy aceept —
appointment as registered agent and agree (o act it this capaciiy. | firther agree i 3
comply with the provistons of all statutes refating o the proper amd complete i =
performance of my duties, and 1 am fumiltar with and aceept the obligations of myEs : -
position us registered agent. :"",:»_;_ 1 =
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DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314




