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TRANSMITTAL LETTER

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

——

SUBJECT: [ borps QE‘?E%Z‘%E/ ; A
(PRO —

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

O $70.00 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 729!‘7@ C)Mtsf

Name (Printed or typed)

Yo. 5o 309y

Address

iy - 22228

City, State & Zip

s Y92 T

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

Qctober 9, 2003

THOMAS CHRIST
P O BOX 380914
MIAMI, FL 33238

SUBJECT: THOMAS CHRIST, P.A.
Ref. Number: W03000027369

We have received your document for THOMAS CHRIST, P.A. and your check({s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must list at least one incorporator with a complete business 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.

[f you have any questions conceming the filing of your document, please call
(850) 245-6965. . i

Dorine Martin

Document Specialist Letter Number: 103A00052608
New Filings Section

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F* Q B g_: Eans

ARTICLE I NAME T

The name of the corporation shall be: 30CT 17 PM 1232
) dot-tne (L2 A SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:

To. 2809 1y
Lyl Fo 22238

ARTICLE III = PURPOSE
The purpose for which the corporation is orgamzed 1s:

Veae ESIATE

ARTICLE IV SHARES
The number of shares of stock is:

O

ARTICLE V___ INIT. OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):

Thoras Clotisr TRESIDEAS T

2l GscaviE B,
2ZH{ZWIQ‘%, g2i3¢

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

hormns  CHEST
270 w67 ST
A FL 350
ARTICLE ViI INCORPO OR
The name and address of the Incorporator is:

“Thetuds .
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