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TRANSMITTAL LETTER
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2004 MAR 29 FH 2 12

Department of State |ATE
Division of Corporations CGULARA S:JEE FLDR\DA
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

DRISAND ProPeeties Toc.

DRPORA NAME —~ MES T INCLUDE SUFFIX)

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

Qsp00 Q$78.75 Q $78.75 J587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: TRARNK  MoFySApD

Name (Printed or typed)

S587 WiLEs RD AP 3ow

Address

Cocopvl CRegpe FL Z20713

City, State & Zip

- FY5- [(,30

BDaytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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e et i wewGlenda E-Hood ., oo Myt oF STATE
Secretary of State E:‘J’ib"’j}; (F l;i,‘ﬁ'E‘('?rff.T! e
March 20, 2004 CTALLAHASEEE Fi 0B
FRANK MORISANO
3587 WILES ROAD
APT. 306

COCONUT CREEK, FL 33073

SUBJECT: MORISANO PROPERTIES INC
Ref. Number: W04000011260

T hanat

B e e

We have received your document for MORISANO PROPERTIES INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must state the number of shares of authorized stock

The shares of stock cannot be in percentage form

Please return the original and one copy cf 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) 245-6973.

Claretha Golden
Document Specialist

New Filings Section

Letter Number: 804A00018548
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' ARTICLi'JS OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME TRC.
Jhe pame of the corporation shall be: MOK'S‘Q ]V PKD@H‘TIEE W

ARTICLELl P OFFI RE87 ites KD APT 3006
The principal place of business/mailing address is:

CoComvT clete Fr 33573

ARTICLE IIf __ PURPOSE

The purpose for which the corporation is organized is: PC"Q’L— CsTWTE - Eé—, % =3
T B
w. o f
Sap. g

e oate ot s WHEEE | 000 Suaesz o2 L

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS S

List name(s), address(es) and specific title(s): ?Q_‘ESFDGTJT'

‘ ek WO ISARY O
3587 Dites RD AT b
Cocondt (Leek Fr 38073

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

Frpple MOLISAND
357 Wes > RPT. 300,
CoconoT clegk. F-33%73

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: S amn. MorisSAvs
ST OILES 2D AT, 30w
CoconvT Ceel FL 33075,
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Huving beer named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

2 /27/09/

M@_— 9\417A7¢
Signature/Incorporator
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