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S TRANSMITTAL LETTER

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

SUBJECT: £ L U E C.

POSED CO RATE N -

Enclosed are an oﬂgﬁl:&?ﬂ) copy of the articles of incorporation and a check for:
$78.75

U $70.00 7875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: sSAMUEL, AWAWIT Z UWPE
Namg (Printed or typed)
B0 _CHARE. RAL P e
CAF 4
City, State/& Zip
HPO -0 |BF -
Daytime Telephone number

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



MARCH 19, 2003

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. Box 6327

TALL AHASSEE, FL. 32314

ATT: BECKY MCKNIGHT

DOCUMENT SPECIALIST

NEW FILINGS SECTION

RE: LETTER NUMBER: 103AC0016192
REF.NUMBER:WO300000745 1

SUBJECT: SAMUEL QUIZHPE, INC.

DEAR MS. MCKNIGHT,

THANK YOU FOR YOUR TIME ON THE PHONE TODAY.
WE HAVE ENTERED THE PROPER NAME UNDER REGISTERED AGENT IM ARTICLE V1.

WE HAD PUT HER FULL NAME PLEASE SEE ATTACHED. THE NAME SHOULD BE. JUANA
M. VINANZACA.

IF YOU HAVE ANY QUESTIONS PLEASE CALL ME AT 239-470-8444. MY NAME IS
ROBERT.

THANK vou!

ROBERT FERRIS



Glenda E. Hood
Secretary of State

March 14, 2003

SAMUEL QUIZHPE
307 CAPE CORAL PKWY APT 2
CAPE CORAL, FL. 33904

SUBJECT: SAMUEL QUIZHPE, INC.
Ref. Number: W03000007451

We have received your document for SAMUEL QUIZHPE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

YOU CAN ONLY LIST ON PERSON AS THE REGISTERED AGENT IN
ARTICLE VI. PLEASE CORRECT AND RESEND.,

Please retumn 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 conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 103A00016192
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ¥ NAME

The name of the corporation shall be: 5;4/775/5[, @ L(IZ. H/DE o :.EA/C, .

ARTICLE I = PRINCIPAL OFFICE

The principal place of business/mailing address is: 3 O ‘;Z -~ '
J78 fATE CRAL Fikuny

ARTICLE [ll ___PURPOSE CAPE oRAL , F 33904

The purpose for which the corporation is organized is:

Al Busivess

ARTICLE IV SHARES

The number of shares of stock is: II___: R
—
Tm &z T
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptionall e =
The name(s), address(es) and title(s): e ;; + ;Tg
Do OO
=T =
SIalL

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is: J’ u R N A M ﬁ-RIA

VINMZALH KODREG

367 CAPE cornt PRWY W2
ARTICLE VI INCORPORATOR , CAPE CoRkAL, F[ 33 '90;/
The name and address of the Incorporator is: ‘j"u AA H ARTA VINAAZA- LA E.D B IOur<
20F CAPE CoRnt PKWY APR#HZ
CHAPE oA+ B 37"7

e 3l de e e e ek e e dfe dfe e o s e e sfe e e ol e sde e e e o sde afe e e e e dhenle e e dle s ofe e S e sl e e deole e sje afe dfe e e sfe oo e e ofe o e e aleaje ol sheafe e sie e e e e ool ofe ol e e e e e e e el e

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 e appointinent as registered agent and agree to act in this capacity

'_'M c//f/ ﬂAa.zﬂﬁQ ;(r;a 2008

Signature/Registered Agent Date

377 /65

Date

Signature/Incorporator



