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FLORIDA DEPARTMENT OF STATE

Glenda BE. Hood
Secretary of State

November 25, 2003

WILLIAM L PANTOJA
PO BOX 6085
DELTONA, FL 32728

SUBJECT: WILLIAM L. PANTOJA, INC.
Ref. Number: W03000031776

We have received your document for WILLIAM L. PANTOJA, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00063767



TRANSMITTAL LETTER

T
v

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

SUBJECT: u) ! l’ !LMK%&#%W

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

Qs7000 87875 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee ling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: H_M \xam L. ?@MD\Q

Name (Frinted orgyped)

122 Qagrade Strect

Address

Deba €L 32725 —

{Chy, State & Zip

ERr =

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S. (?roﬁt)

ARTICLE I NAME
The name of the corperation shall be:

Willam “Rentoig, Ire.

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

123 Castade =t~ Lets | 22725

ARTICLE III  PURPOSE
The purpose for which the corporation is orgamzed IS

=ub-Corthactor; / rywall.

ARTICLE IV ____SHARES ‘ N
The number of shares of stock is: -

L)

4 -

ARTICLE V INT'TIAL OFFICERS AND/OR DIRECTORS
List name(s). addressfes) and snecific fitle(s):

Opiry

i =

2 ot — - Egs

'“.,%b, e 32A2E. o =
ARTICLE VI REGISTERED AGENT . ) :_j;; =58
The n gm ¢ and Floridg street address of the regxsiered agent is: Mo T
d—?ani T T =2 O

(o] . gw; =

=l
.J%z, 321 L= . =

ARTICLE \TOR
The name and address of the Incoxporator is:

wiliam L7

ﬂwak**§g/****#******$***************sk**t****:&*******#******#******#**

Having been named o3 registered agent fo gceept service of process for the above stated corporation at the place designated in this
eertificate, I amn familiar with and accept the appointinent as registered agent and agree to acd in this capacity

\Q&U’—% \

Signaturchegiste}edﬂkg‘ent Da
w\is o3
ngnammﬁncorp % Date



