TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 = .
20000 =a3mnsSaR——0
Tallahassee, FIL. 32314 _i:isl',-i I.“}}:“j:‘""ljﬁ 15___}:]02
sepEd T, S sl 7, 50

SUBJECT: A TEMMPLES TMC -

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 13, 2000

ALBERT R. TEMPLES
325 TEMPLES LLANE
DAVENPORT, FL 33837

SUBJECT: A.R. TEMPLES, INC.
Ref. Number: W00000022350

We have received your document for A.R. TEMPLES, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the corporation’s principal office andfor a mailing address in the
document. ‘

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 100A00048284

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of, the corporation shall be:
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ARTICLE I PRINCIPAL OFFICE ,
The principal place of business/mailing address is:
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ARTICLE Il PURPOSE
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) =5 na
The name(s) and address(es): b3
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ARTICLE VI REGISTERED AGENT . .
The name and Florida street address of the registered agent is:
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The name and address of the Incorporator is:
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Hayving been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
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Si%a\af\ﬁi}/ﬁg ot 55‘5%5\“ g N Dagj@{/aa
(\\\M\@Q\M&& @\g{ , . {//Q//A@

Si gnature/hfcorpbrator - Dat

-

-

e




