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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

February 11, 1998

ARF - .
C/0 J. ROSA & ASSOCIATES
7310 W MCNAB RD, STE 209
TAMARAC, FL 33321

SUBJECT: A & F SERVICES, INC.
Ref. Number: W98000003032

We have received your document for A & F SERVICES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

PLEASE COMPARE ARTICLE 4, ARTICLE 10, AND REGISTERED AGENT
CERTIFICATE. - THE AGENT'S NAME MUST BE EXACTLY THE SAME
EVERYWHERE IN THE DOCUMENT.

The document must have original signatures.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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) 487-6926. '

Tracy Augsburger o
Document Specialist Letter Number: 098A00007788

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator (s), for the purpose of forming a re s
corporation under the Florida Business Corporation Act, hereby >
adopt (s) the following Articles of Incorporation.
ARTICLE T NAME |
The name of the corporation shall be: .
~ it swms eeeeesn o R &-F SERVICESy —INGemm—- —z s semiizime eciamn memn e
ARTICLE T] PRINCIPAL OFFICE
‘The principal place of business and mailing address of this
- corporation shall be: '
: 4303 LINE DRIVE
WEST PALM BEACH, FL 33406
ARTICLE Il CAPITAL STOCK
The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: 100 . °
ARTICLE TV INTTIAL REGESTERED AGENT AND ADDRESS -
The name and address of the initial registered agent is: 2
Carlos Montenez - .
4303 Line Drive

West Palm Beach, FL 33406 ’ L




ARTICLE V -INCORPORATORS

'The names and address of the person (s) signing these Articles of
Incorporation are as follows:

Name
Address

Fernanda F Morenao

4303 L:':;_le Driwve

City - West Palm Bezuafe #r,  Zip_ 33406
Name _Carlos . Montenez

Address _ 4303 Line Drive o

City 2 West Palme BFSigh FL -.Zip 33406 _
Name ) T )

Address . : -

City State _Zip "~

- IN WITNESS-WHEREOQF, the undersigned subscriber (s) have executed -
these Articles of Incorporation this 57 day of 755, ,199.g.

(’/%/ (Seal)
Rt i e (Seal)
(Seal)

STATE OF

.85

COUNTY OF_BROWARD )
Before me, a Notary Public authorized to take aclmo{vledgements in
the State and County set forth above, personally appeared
____Fernando F. Moreno _and

PRSP LI AL SR

—Cartos . i~Mombenez- - S

known to me and known to be the person (s) who executed the foregoing

Articles of Incorporation, and who acknowledged before me that they
executed these Articles of Incorporation.

IN'WITNESS WHEREOF, I have hereunto affixed my hand and seal,
in the State and County aforesaid, this 27 day of Jan_ 199 8.

1 1dls fspe

(Nota'?(Public, State of Florida at large).

(Notary Seal)

My Commission expires:
X By
&%, Commission FeLocne7s
= O Expires April 3, 1983

i
x onded Through' | |
%OFF_&Q Alan Insurance Services ’ J

MICHELLE ROSA
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President: Fernando F. Morenc
Address: 4303 .Line Drive o
WEst Palm Beach, FL 33406
. Vice President: - .
. -Address; —— : - - BRI
Secretary: Carlos _:“Montenez
Address: - 4303 Line Drive .. ..
West Palm Beach, FL 33406
Treasurer: B -
Address:

(If needed, you may “attach an addendum to the apphcatxon l1st1ng
additional officers and/or directors.)

10. Name and Street address of Florida registered agent:

Name: Carlos{ ., Montenez
S N
Office Address: _ 4303 Line Drive o
West Palm Beach, FL 33406
City Zip Code

11. Registered agent's acceptance:

Having been named as registered agent and to accept service
of process for the above stated corporation at the place, do_e_gnated

T P EAL T S LTRL DT LEMS - imno o s emee e

in this application, I hereby accept the appointment as registered agent

and agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with and accept
the obligations of my position as reglstered agen

Registered agent's signature: //’% N
12. Attached is a certificate of existence duly autlienticated, ore than
90 days prior to delivery of this application to the Department of State,

by the Secretary of State or other official having custody of corporate
records i ﬁ?—@ : eye’law of which it is mcorporated
13. 7 e

((Slgn_a’tizarggﬁéﬁ'al W Chairman, or any officer llsted in number 9 '

€ application)
14. Fernando F. Moreno;‘:‘President ]

(Name and capac1ty of person mgm_ng appli-éatiorl)




REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.050T, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
B .. _. Statement in designating the registered office/registered agent, in the state of Florida.

L. The name of the corporation is:
A & F Services, Inc.

2. The name and address of the registered agent and ofﬁ‘é:é'?is:

Carlos .». Montenez

(Name)

4303 Line DRive N

(P.O. Box NOT _acceptaﬁle)
-w~———- West Palm BEachy PL— 33406-— - = - -~ -

(Clty:’State/Zm) - ,/2 ) S
Slgnature/ :é’ Lt

i
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Title President - o

Date ___Jannary 27, 1998

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in this certificate, I

@34

———~ -herebyaccept the-appointment astegistered-agent-and-agree to act in this‘capacify‘.“*'"“’
I further agree to comply with the performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

Signature @féz //’/}/// G

Date = January 27, 1998

REGISTERED AGENT FILING FEE: $35.00

Rl N
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