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FLORIDA DEPARTM

Sundra B, Mortham
Secretary of Btato

‘August 2B, 1996

OARITAL GONNECTION NG
AL CONNECTION, NG < - 1

' 's‘TJE‘SEgT: THE A.V.8. GROUP, INC,
Rel, Number: W98000018020

We have recelved your document for THE A.V.8. GROUP, INC. and check(s)
totallng $122.560. However, the enclosed document has not been flled and s
baing returned to you for the following reason(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that aricles -
of incorporation be executed by an Incorporator, : ' ‘

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned., - '

if you have any questions conceming the filing of your document, please call
(934) 467-8676, 9oy . PR

Terri Buckley |
Corporate Specialist Lettar Number: 796A00040666
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The undiersigned Incorporator(y), ﬁ»' the purpose qfformmg a wrporauon lmdcr rln Fl

Corpomuon Act, heraby adopi(s) llwfuﬂowmg Arﬂcm q/lncorpomﬂon. e e
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The name of the corporation shall be: -
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ARTICLENl - PRINCII'AL OFFICE .o
The prim:lpul place of business and mllling uddresa of!hil corporltlon shall be
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 The number of lhmn of nock thlt this corpomlon l| authorized to have outmnding‘lt lny one lime '

ARTICLE v INI'I'IAL REGISTERED AGENT AND STREET ADDRESS

The name md address of the mmll resmered agent ls.
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PFURSUANT 10O 11 I'I&OVISI()NS or S‘LCIIUN GUIUSOI ITL()l DA SIAIUII'S 'I!IIr I
UNDERSIGNED CORIORATION, ORGANIZED UNDER. 'llll!. 1AWS. OF THIE, “.IAIF'OI' ; ;
FLORIDA, SUBMITS ‘THIE MOLLOWING STATEMENT IN IJI!SIGNMING THi ltl’(JlSll’!ll’ o,
OI‘I‘ICLIILLGISIPRFI) MJLN’I‘ IN'IIIF SI‘A'I[;op FLORIDA R

|*‘
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H aving been’ named as reglmred agem and ro accept .mvlcc of process j‘or the. a’mw .sral_cd’
corporation at the place designated in this cerﬂﬁcale. I hereby accept the appohmnem as rcgf.mr d
agent and agree fo act in this capacily. . 1 further agree to ‘comply with the pr ovisions. of a!l statutes,
 relating to the proper and complete pe:;formm:ce oj my duﬁes, and [ am famm ? ] :

. obllgarlons of my posiﬁon as regimred agmr S
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Resignation of R.A., Officer/ Director
Change of Registered Agent
Dissolution/Withdrawal

NoenProfit
Limited Liability
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N. HENDRICKS JAN 2 4 1997

| Fictitious Name =~
Name Reservation
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FLORIDA DEPARTMENT OF STATE, SANDRA B. MOI'!T“AM, SF.CRE'I‘ARY OF B'I'A'I'EI
N
pot

Purauant to the pravisions of sactions 607.0602(2), 617.0502(2), 607.1609, or 617.1809.
Florida Statuas, the undersigned, _Copiral Connections Inc, _
{Nama of registered agent)

heraby resigns as Ragistered Agent for_Tho A.V.S, Group, Inc.
{Nama of corporation)

A copy of this msignation was maited to the above listed corporation at its ipat known address.
The agency Is terminated and the office discontinued on the 31st day after the date on which

this statement is filad.

(Signdture of riuignlng agent)

~ {f signing on beha!f of an entity:

Wejmar Lopez '
(Typed or Printed Nnmcl

Registered Aggnt: Coourdinator
_(Capacity}

 DIVISION OF CORPORATIONS - P. 0. BOX 6327 - TALLARASSEE, FL, 32314 -
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