NoS0000 Oo9/

0 Hlm’ l((“ llm m“ "ll( l’(l( llm ‘Im Ilu, (l IIW .I"I '((( [lllm l{ll ‘l((l “ M‘
(Address)
(Address) 6
(Chy/State/Zip/Phone #)
[Jrckur  [Twar [ man 08/09/05--01030--015  #=EY.50
(Business Entity Name)
-'-w'
{(Document Number) rr:?f”: §
e o .
EXE M
Certified Copies Certificates of Status Ao T
[ 5 2 SR r—b
Mo
23 2 m
Special Instructions to Filing Officer: Eg K D
gm A
L¥a )
‘&%% &< \%% 5%3%0%%&;%
3 1EATT
gé\g‘aaecr SN Yo
pate_ e\ s
DOC. EXAM___T¥S e
Office Use Only
ey 0 DG =2\ o piassden HIM 1 E HAR




TRANSMITTAL LETTER

Department of State : o —
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: / o £ P [ A _c% g g_/jc O /QJM"JLE
ROPOSED CORPORATE NAME — MUST SUFF1 o e

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

O $70.00 U $78.75 L1378.75 87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _{ Sd j‘_’éégc z7e. L@_Cfd
ame (Printed or typed)

090/ GW [fH Shreet Suifs

C58

City, State & Zip

e/~ 36g~- 73

Daytime Telephone number

NOTE: Please provide the original and oii¢ ¢opy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 9, 2005

KATHERINE LOYD
6901 SW 18TH ST

STE E105
BOCA RATON, FL 33433

SUBJECT: FILLMORE PLACE INCORPORATED
Ref. Number: W05000028570 o

VURLS 14 3358900 1)
!
N0 KA nioNar gp

We have received your document for FILLMORE PLACE 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the

corporation is being organized.
Please list the name of the registered agent in article VI.

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) 245-6855. ‘
Tammy Hampton

Letter Number: 205A00040581

Document Specialist
New Filings Section

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

IAI30 5



FILED

, . G JUN It PM 3:29
ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profiy 78FCACTARY OF STATE

ARTICLE I NAME
The name of the corporation shall be:

Fillmore Place Incorporated:

ARTICLE If PRINCIPAL OFFICE
The principal place of business and mailing address of this corporanon shall be:

5970 SW 18th E 1 PMB 317
Boca Raton, FI. 33433

ARTICLE Il PURPOSE o .

The purpose for which the corporatmn is orgamzed is: . /: ¢
[4
Register and Maintain Property Foﬁ*—[:@__ C}r}ufc Geoon A A sSo CE/ o 07‘7 =~

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
As stated in the Bylaws

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS o ) B o _
List namefs), addresses) and specific titles):

Lawrence Weisherg ' . Director

Barbara Weisberg - Officer | Dite

Richard Vega Officer| Ty @kl

ART. ] 4 : 2 A

The name and Florida street address (P O Box NOT acceptable) of the: renmtered a.o_ent is:

6901 SW 18th Street N THE LAW OFFICES OF LAWRENCE M. WEISBERG, P. A.

Suite E105 o . - : e
Boca Raton, Florida 33433 . '

ARTICLE VII _INCORPORATOR .
The name and address of the Incorporator is:

Katherine Loyd
P.O. Box 590515
Fori Lauderdale Fl. 33359

*********************************{*******#****** e sfe e e o 3 e e o sfe e sie e she e st e afe e o 36 s ok afe s abe e sk e o s ke o ok 3¢ o e e e

Having been named as regisigred agent 1o accept service of process for the above stated corporation af the place designated
in 1kis cemf cate, I am famllmr wzth rmd accept the appaintment as regis'tered agent and agree 20 act in this capacnjy

1gnature/}5t%§r§tered AgeW ' Date

/@L////// S (5 7- oS

Signat{iré/Incorporator Date




