" P030go

TRANSMITTAL L

Department of State

Division of Corporafions -

s SOO00OR 3 POs1 00—
P.O. Box 6327 ’

~i7 85’%’ BBE-;ﬂ 1015—-012
CRRBRETR, TS ARRNNTO. TS
Tallghassee, FL 32314 T AREEHET

e, eStor 9. Toeess , LFNAC

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

O s7000 Xf$78.75 Qs7s7s . 188750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy )
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \Jévs‘é Al Y £ed

Name {Printed or typed)

pdﬁok’ §70

Address

CLAkconms L 32710

iy, e & Zip =

Yo - S3F-Ysy>

Daytime Telephone number o

Yoy - Fra- Fa32

gy YL
ey T I03a%

EER
4
LO0IWY §-030¢0

NENE

TR
eIk
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 7, 2002 :

JOSEPH A. TORRES '.
P.O. BOX 870 -
CLARCONA, FL 32710 o

SUBJECT: JOSEPH A. TORRES, INC.
Rei. Number: W02000028837 —

We have received your document for JOSEPH A. TORRES, 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 document must contain a registered agent with a Florida street address and
a gigned 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 concerning the filing of your document, please call
(850) 245-6962. =

Valerie Ingram

Document Specialist Letter Number: 202A00056040
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION - FILED
“In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME

" The name of the corporation shall be: o SECIETARY Lo STATE
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ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE 1 PURPOSE ,
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES _
The number of shates of stock is: /¢ ;, © o0

ARTICLE V __INITIAL OFFICERS/DIRECTORS gogtlonail !

The name(s) and address{es):

ARTICLE V1 REGISTERED AGENT -
The name and Fiorida street address of the registered agent is:

sStpw g ToelsSs
S P dammiess T OL 0%

ook Ffo 3272
ARTICLE VII__INCORPORATOR

The name and address of the Incorporator is:
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Having begp named as registered agent to accept service of process foF the above stated corperation at the place designated in this
certificaté /I am familiar with and accept the appointment as registered o agerzt amd agree to act in this capacity
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