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o ‘ TRANSMITTAL LETTER

Department of State —
Division of Corporations _
P. O. Box 6327 —
Tallahassee, FL. 32314 )

SUBJECT: E: b_] Q1 M méf'ﬁg 4 ngﬁ? 4 .
(PROPOSED CORRURATE N MUST INCLUDE SUFFIX)

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

Qs7000 J$78.75 O $78.75 BY587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Somwel M Tobion .

Name (Pri.n-r.ed ar typed)
Adg €58 s

Ynpn.  FL . 33¢)7

v City, State & Zip

(YR) 3%¢- 9112

~ 7 Daytime Telephone number

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



e

FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 8, 2003

SAMUEL M. FABIAN —
6912 SAINT JOHNS RIVER DR.

APT. #101 .
TAMPA, FL 33617

SUBJECT: FABIAN MOVING COMPANY
Ref. Number: W03000000668

We have received your document for FABIAN MOVING COMPANY and your
check(s) totaling $87.50. Howsver, the enciosed document has not been filed
and is being retumed for the following correction(s):

ARTICLES IV, V, VI, MUST BE COMPLETE AND ARTICLE VIl MUST BE THE
INDIVIDUALS NAME NOT THE CORPORATION NAME.

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 Letier Number: 203A00001089
New Filing Section

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



* . l . B Ff
ARTICLES ‘OF INCORPORATION LED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 AR 17 Py b Ol
SECRETARY

ARTICLE I NAME TALLA OF STATE

The name of the corporation shall be: Fols\an m_(N n’\ﬂ Co MP& 7[ HA SSEE FLORIDA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: 9’ I & Sovad Jcl\r& 5 ﬂ t\i ex Dr P} Ja!

u«\f@a =L 33617

ARTICLE III = PURPOSE . . . ofFpice
The purpose for which the corporation is orgamzed is: mo\fﬁ Fura) Yuce and APY - hoode

aroge- rlurssng home.

ARTICLE IV SHARES o — o D
The number of shares of stock is: pn e_ _ -

ARTICLE V__INITIAIL OFFICERS/DH{ECTO&Q!OPtionay _
The name(s), address(es) and title(s): )

fiqn%\\\q-?{no\\gxoﬂ (N I d Saipt Johws Riveryfof TemES T 334,7
> Mellene ) W F Humphy
¢ G,Lf QpT A Tamg,
= 33,09

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

S&mm{uf\mbﬂam CHr Saink Johmns River br ppt ol Ttuwmpe FL 2367

ARTICLE VII  INCORPORATOR — .
The name and address of the Incorporator is:

'SCLW\U\{L Fedo i ot ‘ -
6912 Saiak Johys River D PpF lol Tomea FL 33(.:7

e 3 ofe b o6 e e 3 2K ol 3¢ 3 e e e 20 e e e 2k e o ok e 06 ok ok ke s ok ofe 3 ke gl o o ok dfe e e ok e of i o ke sk ok ol ol aje ok i o ek ol 3k afc e 3k e o e ok 3Je ok ke e sl S ke ke i 55K ke e e e ke 3K afe e K

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

‘ _ , B i . f_,,.[_.&_"-?.o::v:!
Signature/Registered Agent Date

MM | - o 1~2-2c03

Signature/Incorporator Date




