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(SAMPLE LETTER OF TRANSMITTAL)

DATE ¢ - 2-/—063

Florida Department of State
Division of Corporations
PO. Box 6327
Tallahassee, FL 32314

Re: ALMETDA ENTERYRISES .

(Name of Corporation)

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $78.75

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours.

Daww G. ALMET DA

(Individual's Name}

ALMEZ DA EWTER PRISES, T M
ame of Corporaticn

— MAILING ADDRESS OF CORPORATION —

218s /97" CouRT

| SepasTT AN L 32955

PHONE
g1 )_58/1-119)

Artz Code Number Bxt.

Seminaie Form 215: Trans. Letter (0898)
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FLORIDA DEPARTMENT OF STATE s7¢;

Chdysn e O CTATD
Glenda E. Hood TALATSSes rgan:
Secretary of State )

September 9, 2003

DAWN G. ALMEIDA \”)
8185 129 CT %\
SEBASTIAN, FL 32958 1 .
SUBJECT: ALMEIDA ENTERPRISES, INC.

Ref. Number: W03000025714 M 09

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie 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 to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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 conceming the filing of your document, piease call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 503A00050134
New Filings Section

e phaene ~ Lhpeeccter Erieproes g Pruvend,
T ne.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



“ ARTICLES OF INCORPORATION

of

_ Blmeida. Enterprises. of Brevare!  Tre.
name of corporation)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)

the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME

The name of the corporation is:
el Lrrterprises. @ﬁj[_ el Toc.

ARTICLE Il - DURATION = S
This corporation shall exist perpetually unless dissolved according to Florida law ?Eg“ o ___j
s —
M -
ARTICLE Il - PURPOSE - =X i I !
F—ﬂ —_—
The corporation is organized for the purpose of engaging in any activities or business penmtte_'g gpdeg the 151»" the
oM
P

United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue _ /0 shares of common stock, par vaiue $ / L 60 per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE -
The street address of the initial principal office and, if different, the mailing address is
STREETADDRESS @)t "Ry DOuglas <.
CITY edi ,_r(,(_ O FLORIDA 2P 24 )L
Mailing address, if different
STREETADDRESS R/ g% |29 g .
oy Sehasthian FLORIDA zr 32968

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is

{ NAME f_[)é?b(}/] @_‘ ijﬁcz_‘aﬂ B L
ADDRESS %)25 /aa S ' QZZ‘_‘) ) g
ary  Sghasdran FLORIDA ZP 224958

SEMINQLE-MIAMI (2-98)
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N ..
N ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have _}'LUO (_oAd ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME EQ{D(\ < Q[n’)ﬁ.‘idﬁJ

ADDRESS 2 | R /aq*’_‘ﬂz ct.

oy e ba shan state = ar 358

NaME Yl R Qdmee L'GLQJ

aooRess QVRA 19 b,

ary e b acdia o STATE ‘F[ . P 32958
NAME ~

ADDRESS ) o ,

CITY STATE ZIP

ARTICLE VIIT - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

ave (L non G Qloneida,

ADDRESS <7’ Ry | a\q“’__”.& .

ary SebasMan STAE T . 32958

e Nolhvy R e i de

ADDRESS R | Sty Qa= .

ary N~ a<dian STATE T2 . zZir 2 YGER
NAME o

ADDRESS i

CITY STATE ZIp

st
The undersigned incorporator(s) have executed these Articles of Incorporation this KR/l =

day of Q—{/\.GJ UusSto L8 oo

// é/V - : (Signature)
: 67 %@ignamre)

(Signature}

Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE Z SEMINOLE-MIAMI (2-98)



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

'Q'{M@id’a_{ '4_5{1%’/{3(‘?383 e Nrevugeol L.
: =2ty W TPER T L 28 o O D08kl

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

at 44t Bud DouaglaS ot (s §3
MIcco, F.. 325 76 .
has named ;2}2&2{ @ ng}éz’; 2/_‘2 -

located at the aforesaid address, as its registered agent to accept service of process within this
state.

i g

HEE ]

= 8 e
T —

|7 T

o
ey .-

Z.q\"ﬁ. -‘:E !l!
2T O

L
Having been named as registered agent and to accept service of process for the abo@ﬁateé}
=M ——

corporation at the place designated in this certificate, I hereby accept the appointmei as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

E —Xl - Qo3

(Date)

(Signature)

FORM 215; CERTIFICATE OF DESIGNATION PAGE 3 SEMINOLE-MIAMI (2-98)
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