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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 16, 2002

CINDY J. WATERS-DINGES
1731 NE 50TH AVENUE
OCALA, FL 34470

SUBJECT: DECADENCE A LA CARTE
Ref. Number: W02000020436

L

2002 JUL 2 AMI0: 56

 SECRETARY OF STATE

TALUARASSEE FLORIDA

We have received your document for DECADENCE A LA CARTE 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

Please retumn 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 402A00043656

New Filings Section

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

il



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

ARTICLEI . Namg : - : FELED

The name of the corporation shall be; 2507 JUL 24 AH10: 56
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ARY OF STATE
TALLAHASSEE FLORIDA
ARTICLE IT_ ._PRINCIPAL OFFICE

The principal place of business/mailing address is:

721 NE 50th Ay, Ocala, FL 24470

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is;

\@ 4 ot bu\sm,ess ‘f‘ramsa toN<
ARTICLE IV SHARES '
The number of shares of stock is:

| 00 000

ARTICLE v INITIAL OFFICERS/DIRECTORS (optional) -
The name(s), address(es) and title(s):

Q;?ocl J. Woters ~’b.\:"'13a$ 151 NG 5B Ay, Ocala FL 34470
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ARTICIE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
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- ARTICILE vIT INCORPORATOR
The name and address of the Incorporator is:
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