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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314 ’4- ‘ + o

SUBJECT: TCMQIO HQOSC"\'*O ﬂ\{»o InC.
POSED CO RATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

[1s70.00 [_]$78.75 [$78.75 Bf$37.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EZﬁ%uiC\ K. Csarez

Name {Printed or typed)

NS DB <

Address

Zeohuclls T 242

City, State & Zip

QD -s=0%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 14, 2005

EZEQUIEL R CASAREZ
8115 23RD ST
ZEPHYRHILLS, FL 33542

SUBJECT: TEMPLO APQSENTO ALTO INC.
Ref. Number: W05000047365

We have received your document for TEMPLO APOSENTO ALTQ 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 705A00062783
New Filings Section

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

FILED
ARTICLEI _ NAME SECRETARY oF SIATE

The name of the corporation shall be: TALUAR S Sepp 1A i0A

Tleroplo Apcsento R0 INC. gsky s, P 12: 13

ARTICIE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

=0 i RA-
Tade Cily, €V 22708

ARTICIE I PURPOSE
The purpose for which the corporation is organized is:

Chasehn

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: ({
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

FranCiSco Rosaies - Wed 19at. Dade Cidy F13303~ Tecasuw
Macia ReSalks- (Ueos - 19D st Dacic Cidy, V1 3’5‘5’2.3 NCR - f ek

EZC%LUC.U W Casaiez - 811D D3 St 2Py rhills F| 33598- Sccretany

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

wre\ CaSarez

Sl S 2
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ARTICLE VII INCORPORATOR
The name nd address of the Incorporator is:
Ezegresn éasarez_
s 23

e{) gy v Wills, F ZABHO
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this cerrlﬂcare, Tam famflmr with and accept the appointment as registered agent and agree to act in this capacity.

S1gn egis /g,cm Date

Slgnaturehncﬁ)orator Date




