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TRANSMITTAL LETTER

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

SUBJECT: ' ?e\—mh\rs, e+, TNOU.
{PROPOSED CORPORATE NAME - MUST IN 1

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

Os000  TIs78.75 337875 Amz?,so
Filing Fee Filing Fee Filing Fee Fi¥ing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aunn 0. Damirez
- Name (Printed or typed)
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- i+ Cit¥, State & Zip

A39-980- 4154

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 13, 2003

ANNA M. RAMIREZ
4447 BIRMINGHAM STREET
FORT MYERS, FL 33905

SUBJECT: PERMITS, ETC., INC.
Ref. Number: W03000017038

We have received your document for PERMITS, ETC., INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added o make the name distinguishable from the
one presently on file.

Adding “of Florida” or "Florida" to the end of a name is not gccepiable.

The document number of the name conflict is PG3000015455.

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 guestions concerning the filing of your document, please call
(850) 245-6934.

L oria Poole

Corporate Specialist Letter Number: 403A00036816
New Filings Section

Nisricint nfb Carraratinane . PO BOY 2997 Mallahaccan Blawida 99914
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI ___ NAME , : ER Z
~ The name of the corporation shall be: pa}-mi{ﬁ’ el G‘Q'du-) F'd}ow INO - Q?Q; Cc_:;
L] - {)"}
. , 53 ?ﬂ : m'-{
'.?_‘rma“!‘ﬁi“d“ﬂx He-or ¢ ‘,:T% -:E
—w 2
ARTICLE I _ PRINCIPAL OFFICE o o 2> =
The principal place of business/mailing address is: —>, p,(}. B, 5643 § g l.)._ == 2
>
HEST Biem, n%l’)ﬁ_m Sdrect fort My €+5, Fio 339 S
Frd Maes) P 33005 " |
ARTICLE III PURPOSE

The purpose for which the corporation is ofganized is: ' _

Yo sobmit and pithep bu:\dlnﬁb Permids and Fetord Varioss dotoments

ARTICLE IV

SHARES
The munber of shares of stock is:

\DC;

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address{es) and {itle(s):

ARTICLE VI

REGISTERED AGENT L
The name and Florida street address of the registered agent is:
ANnA WL Aumisrez

447 Birminglaory Free
Eor Mye-5, 71 33905

ARTICLE VII = INCORPORATOR

The name and address of the Incorporator is:

ANwA ™, Aamirer

KUy Birmingha m Steect
Fort My e g, £l 33905
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certificate,

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