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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: WLt /’ W OCORPIRATED
(FROPOSED CORPORA FE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

‘a $70.00 0 $78.75
Filing Fee Filing Fee
& Certificate of Status
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ADDITIONAL COPY REQUIRED

FROM: Ma/ﬁw FZA A/d/;f

S

Name (Printed or typed)

E

J’HV vl
40

(-:\{
CLS. ATy Lihésins Lo Lor 4923
T'W,;;

pah

/9 LANT f/ry, /’Zo.e/aa 335¢c6 =T
/ City, State & Zip :__—Jrr‘

&3 - 759- 2352

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2007

WILLIAM FRANCIS
615 NORTH WIGGINS RD., LOT #8
PLANT CITY, FL 33566

SUBJECT: WILLIAM FRANCIS INCORPORATED
Ref. Number: W07000059345

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

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this tetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6870. '

Karen Saly

Regulatory Specialist | Letter Number: 107A00068937
New Filing Section

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)

ARTICLEI ___NAME e r
The name of the corporation shall be: Fe L
Loerart fodncrs LrCoROPRATED | BFEB 11 P i 19
SECRETARY OF STATE
ARTICLE II __ PRINCIPAL OFFICE TRLLAtASa e FeonT I

The principal place of business/mailing address is:

¢/5 A lssms Ko Lor™ S

A7 Crry /. 33566
ARTICLE III URPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTOR
List name(s), address(es) and specitic title(s): o
Artes AM FRAXELS
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Pecsipen7
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the regisiered agent is:

Accenn FrAness .
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ARTICLE vVII INCORPORATOR
The name and address of the Incorporator is: )
Witls B I Fr2ed 0@ tS LA CORPIRATION
615 N Wrieims Bd LoT s
/. 33566
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rocess for the above stated corporation at the place designated in this

Having been pame ; f
certificate, ﬂ ’¢ ; s registered agent and agree fo act in this capacity .
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