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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Norm Fowlef ,:fnc,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY) .

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

Os7000 57875 Qs775 stv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADD[T[ONAL COPY REQUIRED

FROM: Deanis Necman FTowle
Name (Printed or typed)

3 Fluyia Bve sB
Address

Palm Fﬁagf . FL 33909

Ciy, State & le

(sam Bo¥ -4967

7 Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 18, 2002

DENNIS NORMAN FOWLER
371 FLUVIA AVENUE SE
PALM BAY, FL 32909

SUBJECT: NORM FOWLER, INC.
Ref. Number: W02000032770 ~

We have received your document for NORM FOWLER, 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):

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

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) 245-6067.

Neysa Culligan

Document Specialist ' Letter Number: 402A00062193
New Filing Section

Thiwvicionn af Carnnratintne - P O ROY 2297 _Tallahagoea RFlarmida O 4



* ARTICLES OF INCORPORATION FILED
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Q2DEC -6 AM O 4

- ARTICLE I NAME

. 1 - TSEC T
The name of the corporation ;hall be: ;‘E’EEEEX%%E EQ. FFE GAREE A
Norm Fowler™  Znc,

ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is:

71 Fluyrqa e SE

alm Pay FL 32709
ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed is:

Fleor cwerm& bwsiness

ARTICLE IV SHARES
The number of shares of stock is:

$ZL

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):
&“'ﬂ‘- S Ng(ma n F:'—OUOLQA/

Flavia Are & 5:dunt
3(;\1:1(\ (fkba«( L 53509 pee

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Q.'nfnl b Wmﬂ Fowlar
3N Fluvia Ave SE
Palm ey FL D909
ARTICLE viI ORPORATOR
The name and address of the Incorporator is:

Dennvis N, Fowdler
371 FIlLYiO. e 5E,
Potim fbal L 33909

***************** e ok ok b o ok ok o b Bk o ke o ofe e ol ok e o e ok ok 6 ok s 86 o o ok ot o o ol ok ok 3ok sk sk ok o ke o sk ok ok ok e ol o 3k o 0 k2K 9 ok 3 oK o o o o o o R o

Huaving been named as registered agent to accept service gf process for the above stated corporation af the place designated in this
certificate, I $ familiar with and accept the gppointuzent as registered agent and agree to act in this capacity

AM
Dennis  Nerman _Fawlor . Nag 7 Qoe2
Signature/Registered Agent Date
1 oman  Fowler Nev 77 o0

Signature/Incorporator Date



