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TRANSMITTAL LETTER

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

SUBJECT:

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

~E$7000 i $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

O GueR Pamerson

Name (Printed or fyped)

\340 Avon lanc

Address

MBC‘}’L ‘o\’v\{} *J‘Gl-&it -']r\ 330&»(&

City, State & Zip

de4 14415271

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPTMENT OF STATE
Glenda E. Hood
Seeretary of State

March 3, 2003

OLIVER PATTERSON 2ND/L

P G BOX 25302
TAMARAC, FL 33320

SUBJECT: THE BREIMER CORPORATION
Ref. Number: W03000004214

We have received your document for THE BREIMER CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 003A00009483
New Filing Section
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[ “ » FILED

ARTIL,LES OF INCORPORATION ' 03 ¥AR 10 PMIZ: L2

In compliance with Chapter 607 and/or Chapter 621, F‘"S (Pmﬁt) e TARY T
.U LAH,’ASbEE FLORIDA

ARTICLE I NAME ,
The name of the corporation shall be:

- THE BRE} ER QQ‘? POMT ON

ARTICLE II PRINCIPAL OFFICE
The principal place of busmessfmalhng address is:

O Rox 45 303 Torrarac FL 33330

ARTICLE Il 2 PURPOSE
The purpose for which the corporation is orgamzed 1s:

?co‘blusms stmeg Scr\;(Q Gt B et

ARTICLE IV SHARES ) o .
The number of shares of stock is:

50

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

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registercd agent is L
OLN-‘-EP-. 1340 as\mn (_MQ NORTH L&Métﬂ“da\\‘b FLORlO‘F\

Up-warson 53053 APt /25

ARTICLE VII INCORPORATOR _ I
The pame and address of the Incorporator is:

QO Guvea QQ«/‘\'GQ&”’\ VIO Ayon L enc o chfpn e se® ol T 3z
~QT AfBA
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Having been named as registered agent to accept service of process for the ubove stared 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

il ot o . 9-Q-03

Signature/Registered Agent Date

NS feie | B C dYeg

Signature/Incorporator Date




