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

Os7000 [3$78.75 N 0 $78.75 ' IZ:($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDIT[ONAL CQPY REQUIRED
IE. L1 A {1 S e O RY

@é\@ Fertors

FROM: Eo S
Name (Printed or iyped) ;;": g
| 22
U2y Wer Adimiby BUWD. 83 4 =
Address T rﬁ
- 3=
T re o O
Coro Spanes  EL3307| =
P

‘City, State & Xip

ALU-155-79((,

Daytime Telephone number

S : - WJQOH@L&

ST RGE

NOTE: Please provide the original ant on¢ copy of thié articles.
A i'-'(" h .
T

LEAN N
. SO O D € Fei

e W B 2 \n A R e

TERS

el
s as



-

7 e it

R dn e
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
Octoher 21, 2002

GREG FETTERS _ )
10438 WEST ATLANTIC BLVD ’
CORAL SPRINGS, FL 33071

SUBJECT: GREG FETTERS & ASSOCIATES INC
Ref. Number: W02000025184

We have received your document for GREG FETTERS & ASSOCIATES INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of 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 conceming the filing of your document, please call
(850) 245-6931. - -

Becky McKnight

Document Specialist Letter Number: 802A00056501
New Filing Section

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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* ARTECLES OF INCORPORATION
,In cMnpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
+The name of the corporation shall b
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ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il __PURPOSE (oreAr Springs Fc 33067

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES . .
The number of shares of stock is: \ 000 &\N!*L 4
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ARTICLE _V__INITIAL OFFICERS/DIRECTORS [optional) oS ;;;,-:
The name(s), address(es) and title(s): o 2 11
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Greg Fetlers
Joyszg wer Felantic Brud
Comat Soelmgr L R3071

ARTICLE VI INCORPORAT'CR ‘
The name and address of the Incorporator is: r,‘c M i '
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Having beern named as registered agent 1o accept service of process for the above stated corpoeration at the place designated in this
ertificate, I am familiar with and accept the appointment as vegistered agent and agree fo act in this capacily
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corporator/Registered Agent




