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Gentlemen;

Enclosed pleuse find the original and one copy of the Asticles of Tncorposation, together with my
cheek In the nmount of $122.50

'I'his represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation,
Very traly yours,
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Anthony L. Avello .E;
{Tidividuals Name)
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Avello Bros. Ing.

(Name of Corporation)

~—— MAILING ADDRESS OF CORPORATION —

652 S.E. Essex Dr.

Port St. Lucie, Fl. 34984

PHONE
(561)

871-6865
Area Code Number
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ARTICLES OF INCORPORATION
of ) %

Avello Droa. Inc.
(e of corporution)

14

The undersigned netng oy the incorporators of o carporation under the Florida Business Corporation Act, adopt(s)
the {ullewlng nttictes of Incorporation (or sueh cotporation:

ARTICLE 1 « CORPORATE NAME

The name of the corporution 1s:
Avallo Dros. Inc.

ARTICLE I - DURATION

“This corparation shalt exist perpetunlly unless dissolved according 1o Florida law,

ARTICLE Hll - PURPOSE

The corporation is organized lor the purpose of engaglng in uny nctivities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation Is nuthorized to issue _500 shares of common stock, parvalue § __1.00 per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mniling nddress is:

STREET ADDRESS

652 S.E. Essex Drive

ciry Port St. Tucie, B
Muaiting address, if different

STREET ADDRESS

FLORIDA

FLORIDA
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME  aAnthony L. Avello N
| ‘ADDRESS

__ 652 S.E. Essex Dr,

CiTY

Part St. Lucie FLORIDA ZiP 34984
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' ARTICLE VI - INITIAL BOARD OF DIRHC‘I’ORS

This corparation shall bave __QNLE (1 ) direetors InitlnfMy. Vhe mimber of direetors may be
elther fnereased or dimbndshed frony tme 1o e by the Ty-Laws, but shall nover be losy than one (1), "The sames sl
nldeesses of the Inftind director(s) of the vorporaion are us follows:

NAME  anthony L. Avollo
ADDRISS

GhH2_S. k. . Eeoox Drivo

cry STATH Fi. 34984 zZ1p

Dork st . Lucig

NAMI

ADDRUSS
CIey STATY

NAMU

ADDRIESS
crry STATE

ARTICLE Vill - INCORPORATORS

The names and nddresses of the incorporators signing these Anticles of Incorporation are as follows:

NAME Anthony L. Avello

ADDRESS 655 g g, Essex Drive

cIry Port St. Lucie STATE Fl.

NAME

ADDRESS

cry

NAME

ADDRESS

CITY STATE

The undersigned incorporator(s) have exccuted these Articles of Incorporation this

day of May , 19_96

4 (Signaturc)'

(Signature)

(Signature)
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CBRTIVICATE O DESIANATION FILED
REGISTERED AGENT/ REGISTBRED OFPICH

96 HAY 31 PH ln 25

SIZLI |.|i‘q o .n“\lﬁ

TALLAHASSEE, FLORIDA

Avallo Bros. Inhc,.

(name of corporatton)

Pursuant to Floridn Statutes Sections 48,091 and 607.0501, the following is submitted:
The nbove corporation, organized under the taws of the State of Florida with its registered oftice
us indicated in the Articles of Incorporation
aut 652 S.E. Essex Drive
Port St. Lucie, F1l, 34984

has named ___ Anthany L. Avello

locuted at the aforesuid nddress, ns its registered agent to secept service of process within this

state,

Having been named as registered agent and Lo accept service of process for the above stated
corporation at the ptace designated in this certificate, 1 hercby accepl the appointment as regis-
tered ngent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registercd agent,

bé // f%? 5/%.

- (Signature) /{5nle)
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