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FLORIDA DEPARTMENT OF STATE et
Katherine Harris SECRE Lhn T U DT[%IDA
Secretary of State TALLAKASSEE FLORI

March 19, 2001

PETER BOUER
4308 MADISON STREET
HOLLYWOOD, FL 33021

SUBJECT: BOUER FAMILY ENTERPRISE, INC
Ref. Number: W01000006177

We have received your document for BOUER FAMILY ENTERPRISE, INC.
However, the document has not been filed and is being returned for the following:

The name of the entity must be identical throughout the document.

The registered agent and street address must be consistent wherever it appears
in your document.

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) 487-6973. '

Claretha Golden
Document Specialist Letter Number: 001A00016626

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
The undersigned incerpovatorls), for the purpose of forming a corporasion unds- the Floride Business

Carporation Act, kerehy adopt(s) the foliowing Ariicles of ecorporation.

ARTICLET NaiME

The name of the corporation shdll be:

Bower Faaly Evrersrmses

. _ ARTICLEX PRINCIFAL OFFICE
The principal place of business and mailing address of this cosporation shall be:
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ARTICLETI SHARES
The purmber of shares of stock that this corporaiion t= muthorized ta have outsianding 2t any one tme
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| ARTICLETV  TNITIALREGISTERED 4GENTANE STRELT ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)
See instrustions for officers/ivectors
The pame(s) and street address(es) of the incorparator(s) 1o these ﬁsmc!aa Gflncmrgora!m%} is{xre)
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The undersigned incorporator(s) kas(have) executed these Articles of Incorparation this
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Signamire

~Signature

NOTE: Affizing an officer title after a signature of an IncorpoTAiey does pot constituie the

designation of officers.
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RFGISTERED AGENT/REGISTERED OFFICL '

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
NDERSIGNED ‘CORPORATION, ORGANIZED UNDER THE LAWS OF 1HE STATE OF
STORIDA, SUBMITS THE FOLLOWING STATEMENT LN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation ! ﬁo%%@"‘ fj/%gf?—w’;ﬁwf&_g T .

5 The qame and address of the registered agent and offfce is:
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Having beers namied as registered qgent and 10 aecept service of process for the adove stated
corporaticn af the place designated in this cerfificats; I hereby accapt the appofiment &S registered
agent and agree iz actin this capactiy. I further agree ic comply with the provisions of ail statuies

X

relating to the proper and compiete performante of my duties; ard I aom farmilicr with ar.ef qecept e
ehligations of my position a5 registered agent.

DIVISION OF CORPORATIONS, F. O. BOX 6327, TALLAFASSEE, L. 32314




