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TRANSMITTAL LETTER

Department of State

Division of Corporations .
P.O. Box 6327

Tallahassece, FL 32314

SUBJECT: FARinAS  HotbINGS, NG
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEL .

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

0 $70.00 %5 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: edro Jos& FP\@IMP\S | }
Name (Printed or typed)
QUi Bw MY WAy
Address
fepeore  Pincs, FU 33¢99
City, State & Zip  ~

T34~ 4%~ 31D)

Dayii-mé Telephone number

NOTE: Please provide the original and one copy of the articles.
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AR'i"ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-
ARTICLE I NAME : EE fie E D
The name of the corporation shall be: FA‘P-.\ NAS H OLDI L_) C:S __L[\_\Q_ 03 NOV 24 PH b4

SECRE TARY OF
TALLAHA?,SEE FE%%’
ARTICLE IT PRINCIPAL QFFICE ) . - SN

The principal place of business/mailing address is: , S s

Uy S 178 WAY | R o
Pamzacke PiNes | £ 33029

The purpose for which the corporation is orgamzcd is: : , -

Indepaopeast  SAlLes ©FEIE

ARTICLE IV SHARES

The number of shares of stock is:
1600

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s):

Pedis Jose  FARiAS
S4l sw 178 wAY
PonBlexe PINES, FL 33029

PRESIDEWST

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

VEDRG JSE FALINAS
Wl S (28 wAY ,
Pemecre PIoES  FL FR029
ARTICLE VII ___INCORPORATOR _ .. - T

The name and address of the Incorporator is:
Pevee Jose FagioaS
Q4 S 1% wWAY

Vampaoke Poes FL 232031
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Havi ring been pamed as regisiered agent lo accept service of process for the above stated corpom!wn at the place designated in this

c mitlice with and acceptrhe appointment as registered agent and agree to act in this capacity
: " Z—é 2 ,f/éa/oj |
. . 7 7
ignaturce/Registered Agent Date
,&&@ :
il e e : ///ao /03

Si gnature/hco{porator Date




