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) TRANSMITTAL LETTER

Departinent of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT:

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

2 $70.00 I$78.75 Q $78.75 9487.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (QQ,R?\\)\ S\Qx LS

Name {Printed ot typed)

(\D\Q\%QX 90L

Address

Ciden, FY 330\

City, State & Zip

353 - 1A - 44O

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

January 29, 2004

PERRY STEVENS
P O BOX 906
CITRA, FL 32113

SUBJECT: PERRY STEVENS MOBILE HOME SETUP INC.
Ref. Number: W04000003937

We have received your document for PERRY STEVENS MOBILE HOME SETUP
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The registered agent must have a Florida street address. A post office box, -
personal mail box (PMB), or mail drop-box address is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Examiner Letter Number: 504A00006118
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ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. {Profit) B
AY

The nime of{he corporation sh&lﬁwf . - E

‘ /\P‘Q,QQ.\J\ Uheverns Now i\ \_’\0 M O SN @ FC )
ARTICLE If __PRINCIPAL OFFICE .. ‘ ' el _-
The principal place of business/mailing address i JV\F no € \\«G P\ Q o Rax S o
e, ¢ N )

—
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ARTICLE I  PURPOSE

The purpose for which the corporation is organizedis: =~ .- -
\"‘(\%\3 \\‘*’» \l\ﬁm{ QQ,P@W GCIR~

5 [ =y
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ARTICLEIV __ SHARES ~ Sy T
The number of shares of stock is: \ DQ fr= i

w = fH

U - |
ARTI ¥V INITIAL AND, DIRECTOR ' o *g 0 ®
List name(s), address(es) and specific titles): = T~E

/\_){,Q_Q.\)\ S\V RVERDS Re St “B‘Q—"O&V
Vo Hox Tl

LNeR, B 3303
ARTICLE VI REGISTERED AGENT

The and Florida sireet add of the registered agent is:
SQQQ\J\ Dhevens
NHEE Ve \LS Pleee -
ARTICLE VII __INCORPORATOR o Q\‘r?&\ﬁ‘)‘\“\ RSN
The papie sud address of the Incotporatop is; .
/}DS,QRF\)\S\W,\/ EWS MMay \\\q, \\01‘(\{ Sek
| VR WS Plaee
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Hovirg been named as registered agent [0 occept service of process for the above stated corporation ar (he place designated in this
e . I ame fanilir with and accept the appointment as registered agent and agree to act in this capacity

%L&l\h\/ L0177 ) ©4Y
Signa egistered Agent {  Datk )
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