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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taiiahassee, FL 32314

SUBJECT: (Eg%éé; é\mgé %\DM ﬁ;[ﬂ\f@g}[gﬁ H%; II){

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

8 570.00 $78.75 %7875 0 387.56
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
N % s
FROM: \D \ \\\ MM Y ‘ Y\.%h@ f
MName (Printed or typed}

By Nontum |ane.

%ity, émte & %:p < T

Cop - AT - amy

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



o
FLORIDA DEPARTMENT OF STATE

October 29, 2002

WILLIAM H FISHER
5677 VENTURE LANE
PENSACOLA, FL 32526

Jim Smith
Secretary of State

SUBJECT: PART-TIMERS INVESTMENTS, INC.

Ref. Number: W02000031130

We have received your document for PART-TIMERS INVESTMENTS, INC. and
our check(s) totaling $78.75. However, the enclosed document has not been
ited and is being retumed for the following correction(s}:

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

Please retumn the original and one éopy of your document, afong 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) 245-6928.

Tim Burch ,
Document Specialist
New Filing Section

Letter Number: 002A000598465
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#x M, ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shail be:

TR Mimers Iivestmenta, Tre - o
ARTICLE Il __PRINCIPAL OFFICE
The principai place of business/mailing address is: .-
BT Nembuwg, Lone 24
Rensecdien, YU 33D
ARTICLE HI ___PURPOSE

The purpose for which the corporation is organized is:
LAY TR

M\«u;\f ¢ S ouses
ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional,
The name(s), address(es) and title(s):

) 2B

Pl
-

ENIE

MAW 821

ARTICLE VT REGISTERED AGENT
The pame and Florida streef address of the registered agent is:

USWNony - W, ossha (s
BT Verkroe Lo
RS, BL e
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

m m\m

Lt 2] . *““:####**&*”#*&****t#*#*th**&ﬁ*******t****#**##******t**i‘*##******#t

Having bern named as registered ogent o uccept seyvice of process for the above sqaied corporation af the place designated in this
certificate, [ am familiar with and occept the appoiniment as registered agent and agree to act in this capacity

(i A P L £/23/in

Signature/Registered Agent Date

M;Zm/é-«— , ” ‘ /é/)’g/‘a___

Signature/Incorporator /" Dafe




