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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
March 5, 2003 O'VJM
! /

Secretary of State
JOAQUIN LEIVA -
2020 NE 1355T STREET 611-
NORTH MIAMI, FL 33181

SUBJECT: POLCOST INC.
Ref. Number: W03000006302

We have received your document for POLCOST 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 must list at least one incorporator with a complete business street address

Please retum 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 concernlng the filing of your document, please call
(850) 245-6965.

Shannon Elliott
Document Specialist Letter Number: 203A00013953
New Filing Section
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TRANSMITTAL LETTER

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

SUBJECT: ?O%%QPSRA\ NAM\NC.E- o

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

Qs7000 $78.75 O $78.75 kl\$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NORQUIN [EWR

Name (Printed or typed)

LOIO NE 125 OF STREET G 2

“Address

WOREH wnM  FL 2218
City, State&Z1p

(205) %22~ 92 8%

! Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shail be:

POLCOST INC,|

ARTICLE II _ PRINCIPAL OFFICE . N 4 =
The principal place of business/mailing address is: ?“rng “;—__
A0AO NE 135 St SIREET Gli=d )
NORTH MIANMI, PL 5519 i
ARTICLEIIl __ PURPOSE 4 e e =
The purpose for which the corporation is organized is: , =
o
. 7 —
SERVICES ; ECl

ARTICLE IV SHARES
The number of shares of stock is:

PIVE HUNDRED SHARED AT NO PAR VALUE
ARTICLE V_ INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

JIORQUIN LEIvA (?Resw’bemﬂ

A0 20 NE 125 S+ syReET 611-2
NORTH MMl (PL 22518

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

JORQUIN T Lewh

QIO NE  5s) <ieeer  611-2
TH  MifrMi L 5DV

AR vih I RA _

The pame and address of the Incorporator is:

HorQuin et
NOQO N 1SS SIREET 6GlUL

NQﬁTti Hu”rHL L ";biZI
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fomiliar with and accept the appoiniment as regisiered agent and agree to act in this capacity

- - . _ .
jolel \&‘0 \023
Date '
03 }09 } 0%
Signatiife/Incorporator (Date *




