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(904)9822~3709 04/07/97 16:30 Florida Department pl /1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
April 7, 1997

EMP IRE

SUBJECT: A & R SERVICES, INC.
REF: W9700000B055

The name designated in your dooument is unavailable since it 1s the same
as, or it ie not distinguighable from the name of an existing entity.
Simply adding "of Florida" or “"Florida" to the end of an entity name DOES
NOT constitute a difference. Please scleat a new name and make the
subgtitution 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 return a copy of this letter to
ensurae that your document is properly handled.

If you have any quastions about the availability of a partioular nama,
please call (904) 486-9000.

Divigion of Corporations - P,0, BOX 6327 - Tallahoasoa. Florida 82814
DM DM 1dW3 PEIOT  LE6T-BO-ddY
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ARTICLES OF INCORPORATION
OF

A & A SERVICES, INC. OF THE PALM BEACHES
ARTICIE]

NAME

"The name of this corporation is A & A SERVICES, INC.OF THE PALM
BEACHES
ARTICLEIL
NATURE OF BUSINESS
This Corporation may engage in any business activity or business permitted under

the laws of The United States and the State of Florida,

ARTICLE T
CAPITAL STOCK
The maximum number of shares of stock that this Corporation is suthorized to

have outstanding &t any one time is SEVEN THOUSAND FIVE HUNDRED (7,500}

SHARES of common stock baving $1.00 par value.

ARTICLE IV
INITIAL CABITAL

The amonnt of ¢apital that this Corporation will begin with is FIVE HUNDRED
($500.00) DOLLARS.

The TAX MAN, In¢.

1601 Belvedore Road, #103South
West Palm Beach, FL 33406
(561)5686-5705; FAX (561)689-0708
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ARTICLEY
TERM OF EXISTENCE

This Corporation shall have perpetual existence.

ARTICLE VI
INITIAL REGISTERED QFRICE AND AGENT

The address in the State of Florida of the principle office of this Corporation is
319 Elaine Circle West, West Paim Beach, Florida, and the name of the initial registered agent at

this address is Alvin Agnew
ARTICLE VIl

INITIAL BOARD OF DIRECTORS

The Corporation shall have ono (1) director initially. The number of directors may either
be increased or diminished from time to time by the By-Laws, but shall never be less than one.

ARTICLE VIl

319 Elaine Circle West

Alvin Agnew
West Palm Beach, FL 33409

1G7000005G07
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ARTICLE IX
INCORPORATORS,

The name and address of the persons signing these anticles of incorporation is:

Alvin Agnew 319 Elaine Circle West
West Palm Beach, FL 33409

IN WITNESS WHEREOF, the undersigned subscribers have executed these anticles of

Al >

Alvin Agnew

incorporation this 4th day of Apxil, 1997

STATE OF FLORIDA

COUNTY QF PALM BEACH
Before me, a notary public authorized to take acknowledgments in the state and county ser
forth above, personally appeared Alvin Agnew known by me to be the person who executed these

articlc of incorporation.

IN WITNESS THEREOF, I have hercunto sot my hand and official seal, in the state and
county aforcsaid, this 4th day of April, 1997

ML "“ “owmu L muownz
( o} MY COMIASSION # £0300168 BAPIRES
/)

Augysl 2, 1857

S5 BOHDED THRL TRCY PABN INSURANSE, 1.

H%7000005¢, 05
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

/OF THE PALM BEACHES
FIRST--A & A SERVICES, INC

/ DESIRES TO ORGANIZE UNDER THE LAWS OF
THE STATE OF FLORIDA WITH ITS PRINCIPLE PLACE OF BUSINESS AT THE CITY
OF WEST PALM BEACH, PALM BEACH

COUNTY, STATE OF FLORIDA, HAS NAMED
ALVIN AGNEW AT 319 ELAINE CIRCLE WEST, CITY OF WEST PALM BEACH,
FLORIDA AS ITS AGENT TO

ACCEPT PROCESS WITHIN FLORIDA.

SIGNED ‘(00 L_ﬁj’é)’\ =

TITLE __PRESIDENT

DATE APRIL 4 1997

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT IN ACCORDAN CEWITHTHE P

ROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNED x% wwf’?

Alvin Agnew, Reﬁ'éﬁ Agent

DATE Apnl 4, 1997
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