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TRANSMITTAL LETTER

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

SUBJECT: FeechoW CaptAiL SoluTiont: NC.
POSE RPORA -

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

Osroe 37875 U $78.75 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: Eez ol v traceel
Name (Printed or typed)

Roa Biguol Roro

Address

. LAubhelbALsS, LU 3ol
City, State & Zip

ST QS 0OREY
Daytime Telephone number

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



h
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME -

The name of the corporation shall be:

FoeesoM. CaPral Solumlions N

ARTICLE T  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2oy Biguel Roan
- LAaus S2DAE | Tu 2Ro0bY

ARTICLEOT = PURPOSE .
The purpose for which the corporation is organized is:

ARTICLE IV ___SHARES

The number of shares of stock is:
\, ool

TI | 4 RS (optiona
The name(s}, address(es) and title(s):

ARTICLE VI REGISTERED AGENT _ .
The ngme and Florida street address of the registered agent is:

EaroL \Ovrt~ayy ¢
ERs BaCor Rovan
R- Laoselpare, £U 33068
TICLE VII I RPORATOR
The name and address of the Incorporator is;
EeeoL WrTtTiest
Bou Basaer Roao
N- Lacabeavatss, oo 336K

e

“ILED
03HAY29 PM 5:0b

SECRETARY OF STATE
TaLLAHASSEE, FLORIDA

L N L T B e e T P T T PR T e
Having been named as registered agent 1o accept service of process for the above stated corporation uof the place designated in this

certificat MMJW:MWMWMWndwmmmmW
7 ol ‘54'2-'1}03

Sy istered Agent

Wﬂeﬂncofporator

Date

K!‘Z‘Llo%

Date



