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TRANSMITTAL LETTER

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

SUBJECT: ﬂ\tsﬁa A\ -
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 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:  AMEFELA FARANT.

Name (Printed or typed)

Address
Unlossvy 2 iF . OBTARIO  QANVADA £ 3RIWG
City, State & Zip
905—22:2-05:%_2 .
Daytime Telephone number

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



206 wa
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 15, 2003

ANGELA FARACI
4261 HWY. #7, SUITE 280
UNIONVILLE ONTARIO CANADA, L3RSW-6

SUBJECT: ALGENA, INC.
Ref. Number: WO3000029885

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

You must complete Articles Il and Vi. and the registered office has to be a
physical address in Florida.

The registered agent mus! sign accepting the designation.

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 questions concerning the filing of your document, please call
(850} 245-6067.

Neysa Culligan

Document Specialist Latter Number: 3¢3400056300
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Fil e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LD

{ -
ARTICLEI __NAME :HUV 3 PH Iz 32
The name of the corporation shall be: ECRETAR
LA 335 Ff Tare
()\\Q_St\&. \ \e>C - A

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

FY50 Lo CUleadieikxoe BAud  Sihe \o2-\0T ’ R

as el o [ RN
Za\\T
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
Lea\ Tskale
ARTICLE IV SHARES N o
The number of shares of stock is:
oY)
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Qc\:ya,\cx Colach f’?co;\éu&c_ .

ARTICLE VI REGISTERED AGENT = B

The name and Florida street address of the registered agent is:
Sl ces

TO06 At g e
Cirellas Por¥e  Florida
3370 o ;
ARTICLE VII  INCORPORATOR . - o
The name and address of the Incorporator is:

ABGELA FARACIT ____ . e . - - T
Y2l HWwY HFT SWTE A0 o .

DAI0M UILLE ,ONTARID ,CAVALA L3RI Wle

At ok oAl ok et ok Aok sk o o ok ok Kook o ook et ok o sk skl e o ool ol e st e el ok e s o R o o ok ek ook o Ak e ol
as registered agemt to acoept service of process for the above stated corporation at the place designated in this

with and accept the ap, as registered agent and agree fo act in this capacity
m_/% - \[) lg—’l pxd
B W

Having been

3

— " Signature/Registered Agent Date

pnolpa nmzu' . ] A QC“[\J;SZQOE.

S:gﬁature/lnc(q)brator Date




