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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stata
July 23, 1997 aorery o

PAS-T CORP. AGENTS, INC.
4

SUBJECT: A.F. & ASBOCINIES, INC.
REF: ¥W97000016911

Vo recelved your electronically tranemitted documant. Howaver, the
document has not boon filed. Please make ths following corrections and
refox ths complete doocumsnt, including the olectronis filing cever sheet.

The nane designated in your docuwmant ic unavallable since it is the sane
as, or it is not diotinguishable from the nama of an existing ontity.
Simply adding "of Florida" or "Florida" to the end of a name ic not
acoeptable. Please seloct a now namas and mekae the corregtion in 2ll
oppropriaste places. One or more words may ba added to make thae name
diotinguishable from the one prasantly on file.

Please return the original and one copy of your document, along with a

copy of this letter, within 60 days or your £iling will bs considersd
abandoned. . .

If you ixave Aany quections conue:.‘n:l.\ng:the filing o2 your document, plaasa
call {B850) 487-GD67. :

Neysa Culligan FAX Aud. #: H97000011948
Dogument Specialist ‘Letter Number: 597100037229

Divisinnof Qorporntiﬁﬁs .
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ARTICLES OF INCORPORATION

OF
A.C.F. & ASSOCIATES, INC.
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The undersigned incorporater(s), for the pumose of forming a corporation under the
Fiorida General Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be: A.C.F, & ASSOCIATES, INC.

The pringipal place of business of this corporation shall be: 6800 S.W. 45 LN. § 3
gxau:. FL. 33155

This corporation may engage In or transact any or alt lawful activities or business
pamiitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE lil CAPITAL STOCK

The aggregate number of shares of stock and its value that this comporation is
authorized to have outstanding atanycne imeis: 1000

ARTICLE IV TERN OF EXISTENCE
This corporation is to exist perpatually.
' ARTICLEY OFFICERS DIRECTORS

Tha nama(s) and street addrass{es) of the initial oﬂ'lcler(s) and director(s), if any, who
ghall hold office the first year of the corporation’s existence or until their euccessor(s)

is{are) elected, Is(are): ,_p  arpeaTo FEDRE

6800 8.W. 45 LN. #3
MIAMI, PL. 33155

ASTRID V. FEBRE
6800 8.W. 45 LN, ¢ 3
MIANI, PL. 33155

8-T-d ASTRID A. FEBRE
6800 S.W. 45 LN ¢ 3
MIAHY, FL. 33155

Prepared by: Ec Professional Services 6850 Coral Way 0206  H97000011948
(305) 665-8089 Miami, FL 33155
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ARTICLE V] INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this aricles of
incormporation is{are):

ALBERTO FEBRE
G800 B.W. 45 LN. & 3
MIAHMI, FL. 33155

1M WITNESS WHEREOF, . the understgned lncorporator(s) has(gave) executed these
Articlas of Incorperation this____17 __ day of

Signature(s) of Incorporator(s)

Casnd (P )dr

H97000011948
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Pursuant to the provisions of Section 607.325, Florida Statutes, the undarsigned
corporation, organized undar the laws of the State of Florida, submits the fallowing
statament In dasignating the registered office/ragistered agent, in the State of Florida,

A.C.F, & ASSOCIATBS, INC.

i{{‘l
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1. The name of the corporation

e

REE YT

ASSVHV T

A

2. The nams and address of the registerad agent and offlce is;
Alberto Febre
6800 S.W. 45 LN. § 3

(P.O. BOX NOT ACCEPTABLE)

MIAMI, FL. 33155
(CITY/ISTATE/ZIP)

X

V;U','%{C JERE

a3

355

SIGNATURE Coet. 024

(corporata officer)
TITLE PRESIDENT

7/97
DATE i

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORATION, AT THE PLACE DESIGNATED N THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I'ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE. oo el

1/07/97

DATE

EC PROPESSIONAL SERVICES
6850 CORAL WAY § 206
MIAUI, PL. 33155

PREPARED DY:

H37000011948
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