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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 3, 2000

STENET GORDON
333 REED STREET
QUINCY, FL 32351

SUBJECT: FRED AND ANNIE INTEGRATED SOFTWARE TECHNOLOGY,
INC. (FAIST, INC.) '
Ref. Number: WC0000023366

We have received your document for FRED AND ANNIE INTEGRATED
SOFTWARE TECHNOLOGY, INC. (FAIST, INC.) and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

| CALLED AND LEFT A MESSAGE, BUT NO ONE CALLED BACK. PLEASE

DISREGARD THE INFORMATION ABOUT SENDING IN A FICTITIOUS NAME

APPLICATION, CALL ME INSTEAD WITH THE CORRECTED NAME. | AM

E(E)LDING THE ORGINIAL FICTITIOUS NAME APPLICATION THAT YOU
NT IN.

Corporations may file using only the corporate name. Please delete any
reference to the “doing business as name" in your document. [f you wish to
register your fictitious hame, you may do so by filing the enclosed application and
submitting the appropriate fees fo this office.

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

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) 487-6924.

Kimberly Roife
Corporate Specialist Supervisor Letter Number: 100A00052358

Divicion of Cornorations - P O BOY 6327 -Tallashassee Florida 839314



1 ~ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME , .
The name of the corporation shall be: 7
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INC -

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is;
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ARTICLEIITIT PURPOSE S _
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES i , o
The number of shares of stock is:

|0 000

ARTICLE V_ _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

U_Smmé Y R'&mna,rfnﬂ Ohairman X Direedtor

1520 Pullens Loads #€
“Talahassee, F1. 32303

ARTICLE VI REGISTERED AGENT
The The name and Florida street address of the registered agent is:

JASINE Y. RaMNA RinE
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The name and address of the Inoorporator is: -
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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
certificate, I am familiar with and accept the gppointment as registered agent and agree to act in this capacity
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