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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBJECT: % KFEC:F Fﬁﬂf{ %Nf;,

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

st‘fl $70.00 () $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: SHIRLEY g PooTE. s

Name (Printed or typéd)

(Sl 5 Zes TER . ) -

Address

DEERTIELD pPracf tL, 3344

City, State & Zip

o t-703 379

Daytime Telephone pumber

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

el

January 27, 2004 - -j;;

SHIRLEY A FOOTE LIty

1461 SW 3RD TER TR

DEERFIELD BEACH, FL 33441 A

Ry

SUBJECT: PERFECT PAST, INC. R
Ref. Number: W04000003345 Ty

We have received your document for PERFECT PAST, INC. and your check(s}
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

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.

if you have any questions concerning the filing of your document, please cali
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number: 604A00005325
New Filings Section

Division of Corporations - P.O. BOX 623927 -Tallabhassee Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
OLFEB ~b AMI0: 35

ARTICLEI __NAME
The name of the corporation shali be:

PERFEET PasT, T

SECRELAKT vt sanlk
ARTICLEL _ PRINCIPAL OFFICE L © TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:
3 TEXK .
‘“*?7‘ S PiE LD B FLo33wY
ARTICLE III _ PURPOSE , ety W SE O
The purpose for which the corporation is orgamzed is: o F NEWY RS Li& wTeY

SALE oFf Lx)}!’?lr s © copd 5re N PR AT
CloTl i 6, Podges AN SHBES | AhS

ARTICLE IV SHARES
The number of shares of stock is:

gos’ﬁdMC JEwWEL BY -

<,3<=‘

_ TS SHORE Z

/W_

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS . /7= - p.. A
List name(s), address(es}}and specific tztle(s) va PRES 12 €
SH IR & SCooTE F'

w3 TER
T *"“H"BMLEI _'

ARTICLE VI REGISTERED A
The pame and Florida street address of the registered agent is:

e e
&

ARTICLE VII _ INCORPORATOR _ .

The name and address of the Incorporator is:
sif (RLEy A FooTE :
v G s7w 3 TEF L. 33T '
peeRFLED &P
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regis‘tered nt and agree to act in this capacity

M@ Foeko ("@w  -m-oY

Signatflre/Registered Agent Date

A @it g e

Signature/Incorporator - Date




