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Enclosed is an originat and one (1) copy of the Articles of Incorperation and a check for ;
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPAR"I‘MENT OF STATE
Division of Corporations

December 11, 2014

TRUUS LIFOSJOE
5406 PALM CREEK DRIVE
DOVER, FL 33527

SUBJECT: FAYALOBI CORPORATION
Ref. Number: W14000073529

We have received your document for FAYALOB|I CORPORATION and your
check(s) totaling $131.25. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Our records indicates that your corporation was Voluntary Dissolution on 4-9-
2014, therefore your time has expired. The enclosed reincorporation form can not
be filed. If you like you may file new Articles of Incorporation using the same.,

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

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until

_January 1st of the upcoming year_and will,_therefore, posipone the Bntity's
gg_q%_irrl;a‘mf?t to file'an annuat réport and pay the required annual report filing fee
until the following Calendar year.

Please return the corrected 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) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 214A00026034
New Filing Section »

www.sunbiz.org
Niwvricion nflarnnratinmne . POY RO 2997 Tallabhaccons Flarida 29914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2015

TRUUS LIFOSJOE
5406 PALM CREEK DRIVE

DOVER, FL 33527

SUBJECT: FAYALOBI CORPORATION
Ref. Number: W14000073529

We have received your document for FAYALOBI CORPORATION and your
check(s) totaling $131.25. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You can not use the Florida Department of State as your Incorporator. You can
designate and individual that's listed in the corporation as the incorporator. The

effective date msut be listed in the body of the Articles.,

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articies

of incorporation be executed by an incorporator.
Please return the corrected 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

y
(850) 245-6052.
Letter Number: 214A00026034

Sylvia Gilbert
Reguiatory Specialist li
New Filing Section
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FFFECTIVE DaTE
ARTICLES OF INCORPORATION

Vi 4
In compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLE I NAME
I'he name of the corporation shall be m\/ﬁlo B_I @)]"‘ m )"le_f/‘ ({OA/
ARTICLE I ___PRINCIPAL OFFICE [ @6[ € C'fl 1O ja ry, 2015
,ﬁncmal street address: Mailing address, if dltieanl‘gﬁ —.I:é ~
v '; o Y
5qoé lm Crecl Drine P v W
7% T ¥
Dover Tl Z=2527 e
T“CD_ %
‘?fzp/tif%(uz_ ]Ci’/? 7, 20/5’ e O
ARTICLE II PURPOSE
i’he purpose for which the corporation is nrganmd is:

|
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-+ ,
erss v —hg, ‘%W—Qﬁd—

q_s_Sz;:}__CI
@/(w-f_/m. TJan ), 2015
ARTICLE IV MANNER OF ELECTION. _The

Election é’—f/pc

nner in which the directors are elected and appointed

Lue jﬁ/’) | 20145

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS fe C% [ e } }/7 / ,26 /?
Name and Title: C OS Name and Title:
Pres| ;’e e B
Address ’

Address:

540 6 Folrm Creele Dy |
/POUer FL ‘33527

Name and Title;

CV‘ (.5  Name and Title:
Vice Pres dent
Address Address:
N5 W .Cypress ¢+
Cldsmar, FL 24677
Name and Title: c Name and Title:
.——T’__'
Address recasurer Address:

137140 g)hclm h"/mcb-/L’pF\
g)a'ﬂnj Hill FL 3y éocly




Name and |11|C “,Z_Q_Q[ x’m(ﬂ, ]2 C—ngﬂaﬁ(_ Name and Title:

Secretar 7/ - .

Address Addrdss:
5(720 @J’ZSO{Q le D&

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O). 3ox NOT acceptable) of the registered agent is:

Name: 'ﬂu < L[ Q) ‘S.‘O&
Address: 5(—)06 P /Yh C”‘ffzt _BL( e

Fl Z352 5
efs/ectve an i, 29/

ARTICLE VII  INCORPORATOR
The pame and address of the Incorpoml()r is:

Name: /-'Q,}’ » N
Address: 5Lf'\) )/P Z}/H C}ﬁe\jé/_ E.zK

Doveky- 575,—5%7 2?0/ 2016

Having been named as registered ngent m accepr service of process far ine above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity

: | 2-23- 20 / 7
Required blg@r&rf—!{egﬁtcmd Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Ui Fodime /- B-15

Required Signature of Incorporatar Date




