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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
Qctober 24, 1996

MIKE HAWES
1610 BEAR LAKE ROAD
APOPKA, FL 32703

SUBJECT: A FOX APARTMENT MOVING, INC.
Ref. Number: W86000022684

We have received your document for A FOX APARTMENT MOVING, INC. and
¥our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being retumed for the following corraction(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 entiE/. Sim_lply adding "of
Florida® or “Florida” to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

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

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

Please retum 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) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 096A00049234

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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State of Texas }
County of Webb } ' L

! Before me the undersigned a Notary Public, in and for.l.-“

_Wmmhrﬂw—pmww od—Ronn-Bo

- Rezny, well jdentified to be the same person who signed above,'
d—Suern-Loand..

Subscribed this the _jgday of November 1996.

[} OAQ S
Dolores Alvarado Garcila - I
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The undersigned incorporators, for the purpose of forming a corporation under thg-¢ i
Florida Business Act, hereby adopt the following Articles of Incorporation. '
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Article | Name

The name of the corporation shall be: A Fox Apartment Moving, Inc.

Article #f Principal Office

The principal place of business and mailing address for this corporation shall be:
540 North State Road 434, #8; Altamonte Springs, FL 32714

Article lll__Shares

The number of shares of stock that this corporation is authorized to have outstanding at -
any one time is: 100 shares

Article IV _Initial Registered Agent and Street Address

The name and address of the initial registered agent is;
Coley M. Hawes; 540 North State Road 434, #8; Altamonte Springs, FL 32714

Article V__Incorporatars
The names and street addresses of the incorporators to these Articles of Incorporation
are:

Coley M. Hawes; 1610 Bear Lake Road, Apopka, FL 32703
Gordon D. Hawes; 349 Wekiva Cove Road; Longwood, FL 32779

The undersigned incarporators have executed these Articles of Incorporation this
18th day of October, 1996.

Cloypos butt)

Coley M. Hawes

ity Drhoes

Gordon D. Hawes
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Pursuant to the provisions of section 607.0501, Florida Statutes, the Gf'(oj,;,?f/@
undersigned corporation, organized under the laws of the state of Florida, 0y

submits the following statement in designating the registered office/registered
agent, in the state of Florida.

1. The name of the corporation is: A Fox Apartment Moving, Inc.

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

Coley M. Hawes
540 North State Road 434, #8
Altamonte Springs, FL 32714

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent.

Signature Q% M g

Date /ci/// // A




