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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 10, 2001

FRANKLIN |. HARRELL 2ML
3004 35 ST SW ‘
LEHIGH ACRES, FL 33971

SUBJECT: F.LLH. INC.
Ref. Number: W01000022610

We have received your document for F.LLH. INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The articies of incorporation are incomplete we need the corporate name. In
article VIl please give the incorporators address. We also need the name,
address and signature of the registered agent.

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) 245-6927. .

Tracy Smith

Document Specialist Letter Number: 001A00055056
New Filing Section
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ARTICLES OF INCORPORATION
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ARTICLE I _ PRINCIPAL OFFICE 2,

- The pame and address of the Inco gmor
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ARTICLEHI  _PURPOSE

The purpose for which the cozpomttonlsorgamzed is
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ARTICLE IV SHARES

The mumber of shares of stock is:
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ARTICLE V__INITIAY. OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT ,
The name and Florida street addrees of the registered agent is:
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FrRamsel 2 T H'-'ur.a,ﬂ
Zas 35 Street
L'e/\-. | feres, #¢ 33‘? :H

Huvmgbaeuunwdas@Mwmwmofmfw&wmmmnampmmmm

cerldioaw 1 s famiitiar with and MWWmemMWMM
BV WO Y
Signature/Registered Agent Date

&k‘t Jlat” | 9 fostor
Signature/incorporator ! Date

Fendirnd T Rarra il



