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Division of Corporations PEEEATE. TS
P.O. Box 6327 HORRTE. 75

Tallahassee, FL 32314

Subject: Royalty Services, Inc,
(Praposed corporate name - must include sul'ﬁx).:_ SO000Z0007 18—
~11/03/ 95-*01087--00'3
FHREE52, S0 mehx52, 50

Enclosed is an original and One (1) copy of the articles of Incorporation and a check

for:
$70.00 Filing Fee qu _ ' LR70

$78.75 Filing Fee & Certificate
$122.50 Filing Fee & Certified Copy *i)s
$131.25 Filing Fee, Certified Copy and Certificate

Norman P. Surface

Name (printed or typed)

4844 N.W. 97 Terrace _
Address

Sunrise, Fl, 33351
City, Statc & Zip

(954)749-6048

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

August 6, 1996

NORMAN P. SURFACE
4844 N.W. 97TH TERRACE
SUNRISE, FL 33351

SUBJECT: ROYALTY SERVICES, INC.
Ref. Number: WS6000016370

We have received your document for ROYALTY SERVICES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishabie from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year

from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida® to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

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 considered 2bandoned.

i you have any questions conceming the fifing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 896A00037398

Division of Corpoerations - P.O. BOX 6327 -Tallahassee, Florida 32314




TO: KATHY HYMAN
FROM : NORM SURFACE

ENCLOSED IS AN ADDITIONAL $52,50 AS YOU ALREADY HAVE A CHECK FOR
§78.75. THE ADDITIONAL AMOUNT 1S FOR A CERTIFIED COPY.

ALSO ENCLOSED IS THE ARTICALS OF INCORPORATION FOR “A | ROLATY
SERVICES INC.” NOTE THAT WE WERE PREVIOSLY REJECTED FOR THE NAME OF “ROYALY
SERVICES INC™ WHICH WAS A NAME ALREADY IN USE.
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NORMAN SURFACE
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Articles Of Incorporation SECR:
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Al Rovalty Services, Inc.

The undersigned incorporator(sj, for tie purpase of forming a corporation under the Florida Business
Carporation Act, hereby adopi(s) the Jollowing Articles of Incorporation,

Article 1 - Name
The name of the corporation shall be:

Al Royalty Services, Inc.

Aiticle 11 - Principal Office
The principal place of business and mailing address of this corporation shall be:

4844 N.W. 97 Terrace
Sunrise, Fl, 33351

Article IIT - Shares
The number of shares of stock that this corporation is authorized

1000 no par value

Article IV _- Initial Rep’stered Agen and Stre

The name and address of the initjal registered agent is:

Norman P. Surface
4844 N.W. 97 Terr.
Sunrise, Fl. 33351
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Article V_- | _ tor(s) Fiad

The name(s) and street address(es) of the incorporator(s) to IhLSC Articles of
Incorporation is(arc):

Norman P, Surface Felix F. Garcia

4844 N.W. 97 Terrace 9714 N.-W, 43 st1.
Sunrise, Fl. 33351 . Sunrise, Fl. 33351
Lisa M. Dupont Sandra L. Surface
9714 N.W. 43 S1. 4844 N.W. 97 Terrace
Sunrise, Fl. 33351 Sunrise, Fl. 3335]

The undersigned incorporator(s) has(have) executed these Atticles of Incorporaiion this

A, dayof __ DT 19 3{4.
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Signatufe
,&/z A
Signature
Jiﬂ RN L'poj/
Signature
EAE W
y ! ~OA et/
/ Signature

Articles of Incorporation
Filing Fee - $35.00




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE )
4 <

“
PRESENT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA %’3
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DES}{GSQTING THE REGISTERED OFTICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,

1. The name of the corporation is: — Al Royalty Services. Inc,

2. The name and address of the registered agent and office is:

Norman P, Surface
{Name)

4844 NW. 97 Terrace
(P.O. Box pol acceptable)

Sunrise, F], 33351
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent 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 registered agent,

e AR, R

(Signatugf) i

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

$35.00 Designation of Registered Agent Fee




