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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

SUBJECT: ALy FAEMS aup SERUVICES
¥ {roposed corporate name)

Enciossxd please find an original and one (1) copy of the erticles of incorporation for the
above comoration and check in the amountof $_ /22,50
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Note: Additional copy of articles is needed only when certified copy is toquoshd.
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By Frems Avp Servces NG

The undersigned incorporator(s), for the purpass of forming a corporation under the

liFlé:wida Business Corporation Act, hereby adopt(s) the fallowing Articles of Incorpora-
n.

ASTICLE ! _NAME
The name of the corporation shall be:

F‘)mu.j Fams AN SEvic ES,INC,

ARYICLE It PRINCIPAL OFFICE

The principal piace of business and malling address of this corporation shall be:
- 232 LONG LAKE FofO 4 Lochdriov vy

MA G Aooerts. RO Gox JYS
MEROSE, KA 3266~ 1145

ARVICLEIR __ CARITAL STOCK

The number of sheres ofstockmatm!soorporationisauﬂbrlzadtohaveoutstnnding
at any ong tims is;

The name and address of the initig) registered agent is:
DALE 6. Simpson
22| Lone tAKE D,
PaThoeN€) PL 33040




ARTICLEV __INCORPORATOR(S)

The narne(s) and street addrass(es) of the incorporator(s) to thase Articles of Incorpora-
tion is(are):

DALE &.Si1mpson LEE M SIMPSON
22| tonNe tAre RD 238 Lone (AKe RD

i Bwmmonve ) FL 124v0 KhoTnorne ) e 326y o

The undersigned has(have) executed thess Articles of Incorporation this

/77 day of SCFP7EmMBEY 77
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— Signature/Titlo

STATE OF FLORIDA
COUNTY OF CLAY

Signed and affirmed before me on September 19, 1997, by LEE M. SIMPSON AND
DALE G SIMPSON, who produced FL Driver's Licenses as identification.

ricia L. Bennett, Notary Public

PATRICIA L, BENNETT
NOTARY PUBLIC, STATE OF FLORIDA
MY COMM. EXP, JANUARY 28, 2001
COMM.#CC617192
Boncled By Amarican Surely & Casualylng, Co,




CERTIEICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0301, Florida Statutes, the undersigned corpora-
tion, organized under the lews of tha tate of Florida, submits the following statement in
designating the registered offics/registered agent, in the state of Florida.

1. The name of the comporation is: ﬁ“ﬁmgz,g E&mg AND Seruices Ec_-

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

_Dﬁ_z.f_é-__Sﬂ/ﬂ(»J__
_H NAME)

a2/ Lowe Lare ROAD
lFﬁ BOX Eﬁ mEPTABLE)

e Thoene, FC. 3264
7 (CITVISTATE/ZIP)

SIGNATURE %%& ;: ; o st B

Tme _J eaﬂc’?/ﬂ%_
OATE 7-/777)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATIONAT 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 PROFER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. .

S R

DATE _9—/7—9]

REQISTERED AGENT FILING FEE: $35.00




