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TRANSMUTTAL LETTER

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

SUBJECT: Q\_L_ P YO Eence/ (59 :
{PROPOSED CORPORA NAME — S LUDE SUFFIX_)_

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

Q $70.00 %@78.75 £1$78.75 %&7.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Cettified Copy Cextified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

PO Box IR0

Address

Coufordolle, FL_ 223000

50 92 -9

Daytire Telephone number

563- ol

ms. olah

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



. FLORIDA DEBARTMENT OF STATE
werr o esesnGlenda B, Hood

lagg Secretary of State = o e e e

ih

February 14, 2004

ALL PRO FENCE, CO.
P O BOX 1810
CRAWFORDVILLE, FL 32326

SUBJECT: ALL PRO FENCE CO.
Ref. Number: WO4000006318

We have received your docurent for ALL PRO FENCE CO. and your check(s)
totaling $87.50. Howevaer, the enclosed document has not been filed and is being
retumned for the following correction{s):

The document must contain a registered agent with a Florida sireet address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the

duties and responsibilities of Registered Agept.) S o
TR RS hat E AL R Rt =R
The document must state the number of shares of authorized stock. .= o E ?3;
e CT el PV - - S
Flease return the original and one copy of your document, along with 5: é’q;%( ok Ei;%
this letter, within 60 days or your filing will be considered abandoned. &l e w =
if you have any questions concerning the filing of your document, p!é%éejtalt ™M
{850) 245-6855. o W O
Tammy Hampton CET e

Document Examiner Letter Number: 404A0001023
New Filings Section

We did not yveceive our
Cheek loack. woirth Hhs
C{DC.fdd\t’\ﬂj'\‘,('t So \fou ShOUJd

S+t
nave 14+ > 204
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ARTICLES OF INCORPORATION .,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' = ! 1___, E D
i :

ARTICLE I NAME . _ S
The name of the corporation shall be: OLFEB 23 PM 407

W\ Wo Fence Co. s F bR

ARTICLE II  PRINCIPAL QFFICE |
The principal place of business/mailing address ts:

I\ mimosa. Dr. Cr&u.\%(dm\\t. Fl— 32227

ARTICLE IIT  PURPOSE ) e
The purpose for which the corporation is orgamzed is:

Fénc,e, ’_EY\S*\\\OA‘\ oN

ARTICLE IV SHARES : C e e
The number of shares of stock is:

50
ARTICLE V__INITIAL QFFICERS/DIRECTORS foptionali]
The name(s), address(es} and title(s): v
_Soscvph D. O\o.hyog)ﬁ%( Terrv:éni Hed qes J¢. / owney

HYy Red wood lone e pine Dr

CQCl\-UE\fC{Ull le. ‘ FL}-?Z_"] Cra_u)(?ord Ug\\ﬁ_, FL 35323
ARTICLE VI REGISTERED AGENT , . - S -
The name and Florida street address of the registered agent is: “h cecp +

am Popmlior TN oNn O
U/ cph . Olah j’{ %:c;ims ::\é responcibiibies of )

wood LOJ\C eopsyered gu\'\*

ARTI&ECLNE‘d(IS&g iR}' RA'FOL 57-5‘10 .

The name and address of the Incorporator is:

Toseph D. Olah Sr. TU“‘L_E Hodqfs AYs

9 d woe] Lane. pine
****é‘&&&‘m*llrﬁ"‘*Eii**mzﬂ‘j**********gga&)ér’ldﬂllk\ﬁq** ***#******}I******

Having been named as registered agent to accept service of process for the above stated carporation at the place designated in thys
certtf cate, I am fam:lmr with and accept the appointment as reg;stered agent and agree to act in this capacily

Toseph D.Olan, 7. Sd LIS, _2-20-04
Signature/Registered Agent Date

2- 4-04

Date




