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'COVER LETTER

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

SUBJECT: Friends oE A Z%veéo Tnc. .
(PROPOSED C PORATE NAME - MUST INCLUDE SUFFIX)

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

1 570.00 0578.75 Qs78.75 58750

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

ADDITIONAL COPY REQUIRED

FROM: Eloise C_roake.ﬂ

Name (Printed or typed)

205 Aeboe viee Jrail
Address

Ovmm& Dwch . [L 32174

City, State & Zip

(39%) ¢ 77- 9979

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2006

ELOISE CROCKETT
205 ARBORVUE TRAIL
ORMOND BEACH, FL 32174

SUBJECT: FRIENDS OF ALFREDO INC.
Ref. Number: W06000031221

We have received your document for FRIENDS OF ALFREDO 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name 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) 245-6933. '

Dale White

Document Specialist Letter Number: 406A00045314
New Filing Section

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




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

ARTICLEI __ NAME

The name of the corporation shal] be: FILED
Feiends of Alfredo Inec. 06 DEC 22 PH 1122
ARTICLE I PRINCIPAL OFFICE SLuRETARY OF STATE

The principal place of business and mailing address of this corporation shall be: MLLNlAgSl £, FLORIDA |
205 Avhovvee Trail
Ormanc\ Ee.a_ah , ClL 32174

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is; j; J,: ? f— /t}um rinfa) v nelan hs

o
ARTICLE IV _MANNERIOF ELECTION
The manner in which the directors are elected or appoimed@ hactara) m XW P

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS ’

List name(s), address(es) and specific title(s): ' o D
@ﬁm Cﬂ_ockait - . e Jv‘la CGMLLQQ_* \(L-.C_r'_ /?.n.w.q_—
.2 05 aJL)J‘G"LM ‘T/.‘_Lc._;i M_Ma.&w \..D«munﬂ.mﬁﬁf&. - 5@::_,\/ Naks )

on.on cach 3 |
O A B Kb Sziry TR OVWM%L, Cl 32727

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Gohoese Crocketl - . .
LOA d)ub-ﬂum TTrald

ARTICLE WT HVCORPORA
The name and address of the I.ncorporator is:
M srnad Qfa_mx/\ma,ﬂd,b

4—4 2027

o R R oK **m**ifi*&* *************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

B loiae O nochutt 7 9-.2 004

Signature/Registered Agent & /ois e (oo le_'H— Date

//})&AMAMMJ_.__ 7[8loc

Signature/Incorporator Mg £eD i #f STANAVAKELL.) Date )




