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FLORIDA DEPART'MENT OF STATH
Sundra B, Mortham
Sverolnry of Stale

Qctobor 16, 1996

MARIA GONGORA 4)
172 LAWN AVENUE Q_m

ST. AUGUSTINE, FL 32095
SUBJECT: AM / PM ING. b '%\0

Ref. Number: W96000021944 ?[\

We have recelved your document for AM / PM INC. and your check(s) totaling
$78.75. However, the enclosed document has not been flled and is belng
returned for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or
it Is not dlstlr::?ulshable from the name of an existing entiéy. Slm_lply 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 alf appropriate
Places. One or more words may be added to make the hame distinguishabla
rom the one prasently on file,

When the document is resubmitted, please retumn a copy of this lette: 1« ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, please call
(904) 488-9000,

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

If you have any questions concerming the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 696400047408

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314




Form B Antlctes of Iteorporatian - Professlonal Association

1

Articles of Incorporation
Professional Associution

e / =~ - /{/ L4
The namu of the corporation shall be; /7/7//ﬂ/”/ SELVICES S

The purpose for which this corporation Iy organized is _ & 0¥ 0’{\////6%//'
HCem a/¢ 4

The principal place of business and malling address of the carporifion sy
L2 O lle ke ity o), Gl _cove Sy AT N
- \ - '-M"
£l 23043 e -
B 3
U‘)‘ ’, /ﬂ, 1

4, The corporation shall have the authority to issue .’.2.522&3___ shares dfcgqmnmn
stock, in one clasy only, cach with 3 parvalueof §_,onr’ W
(')L'.“E-
5. The registered agent of the corporation is /¢ 7 e e e a?'ifftlw
registered street address g S&0_¢/ S,/ Mg rw W' St LIGES a7

Florida 2 3 o & .

Yl

6. The initial Board of Dircctors shall have -2 member(s) whose name(s) and

address(es) is/are as follows: 04 /4 Goop/Gowrt £22 L grons Aty

D7 AU ZNE Ll AMD Mt et o rams o LZZ (apadnd pifis

S HE6 et 7o n e 3205~
The number of dircctors may be raised or lowered by amendment of the bylaws of

the corporation byt shall in no casc be less than one,

7. The incorporator of this corporation is /2744 Gunr Gose? whose street
addressis_/72 7 cens L ST ArGis st £L 32058

Dated __2¢ + / 7-5, '
/}zf%fuﬁp" j,ﬁ-f)-d-._a _

Incorporator

Having been named as registered agentand to acceptservice of process for theabove stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this Capacity. I further agree to comply with the
provisions ofallstatutes relating to the Properand complete performance of myduties, and
am familiar with and accept the obligations of my position as registered agent,

Registered Agent ’,_g

Dated__s¢ -7~




