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FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
September 3, 1997

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. STE. 1
TALLAHASSEE, FL 32301

SUBJECT: A.C.SF.
Ref. Number: W97000020318

We have received your document for A.C.S.F. and your check(s) totaling

$122.50. However, the enclosed document has not been filed and is bsing
returmed for the following correction(s);

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of 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
{850) 487-6929.

Randall Purintun

Document Specialist Letter Nurnber: 697A00044039

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
9745P -4 RMI0: 39

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopl(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

A.C.S % e,

ARTICLE li PRINCIPAL. OFFICE

The principal place of business and mailing address of this corporation shall be:

C\Q\ SCLL(:)V;»VJ&D.'\\ ve T304

= Caon Hla 33 35y

RTICLE lll SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: /0 o0

CLE | EGISTERED AGE DS TAD

The name and address of the initial registered agent is:
L/\u)!‘e,vx( e @1 ) k,‘;w\e.n ¢ Cﬂ Iy Cc’)
Qe s €L yrap e DRve FE 3o
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The name(s) and street address(es) of the incorporator(s) to these Articles of

Incorporation is(are): },\ ALSTENC 2 @ Q?VY\ s
C\ 31 S CU_%J)WPQ, DRIV 'F%joa‘

. Laon Plu. 2332

ARTICLE VI DIRECTOR(S)

The name(s) and street addressis) of the director(s) to these Articles of
Incorporation is{are): 9[‘@8\ et A ol euie @ lyivnence

RT3\ Seunn (VY)Q:t)ﬂ.#BC’é\
Fllns Alm 3335y

The undersigned incorggrator(s) has(have) ‘g_zceyuted these Articles of
incorporation this o2 & dayof . Je¢) j , 19

Y,

Signature

@mj@ CSEI)(’Jn:turél %

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 ©r617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registered officelregistered
agent, in the State of Florida.

The name of the corporation is: EA . C S “ Tne.

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

LALDIen(e 3 \cnenez
(NAWE)

G5 3\ SeA e De F50a

(P.O. BOX NOT ACCEPTABLE)

/:/.Lﬁ,/o //7;4, EEE Y

(CITY/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENTAND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED [N 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 | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATIRS (U sz & /;,?7”%

DATE-S‘)\‘:}&?\ \ %N Z

REGISTERED AGENT FILING FEE: $35.00




