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TRANSMITTAL LETTER ~

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT:

-
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{PRO

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

Ll $70.00
Filing Fee

H; $78.75 Q7875 £3$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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FLO A DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 31, 2004

HURMIE L WALLACE
312 LIVEOAK LN
BOYNTON BCH, FL 33436

SUBJECT: FIRST ANGEL
Ref. Number: W04000012646

We have received your document for FIRST ANGEL and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

Please verify which type of filing you are wanting to do. If you are wanting to file
as an lic then please complete the correct paper work and resend.,

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

Section 607.0120(6){b), or 617.0120(6){b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, elong with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 804A00021227
New Filings Section

Divigion of Cloarnorations - PO BOYX 6397 - Tallohaseee Florida 239314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Aprit 8, 2004

HURMIE L WALLACE
312 LIVEOAK LN
BOYNTON BCH, FL 33436

SUBJECT: FIRST ANGEL
Ref. Number: W04000012648

We have received your document for FIRST ANGEL and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): -

You failed to make the correction(s) requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please correct article Hl. You need to remove limited libility ¢ from the purpose
and you can list for any and all lawful business.,

Section 807.0120(8){b), or 617.0120(8)(b), Florida Statules, requires that articles
of incorporation be executed by an incorporator. '

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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 8C4A00021227
New Filings Section

Divigion of Cornorations - P.O. BOX 8327 -Tallahassee, Florida 32314



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

I
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
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CLE PURPOSE : _ ’ .
The purpose f?r whi_‘ch the ciptpc;ration is érgmzized- i‘s

ARTICLE IV SHARES
The number of shares of stock is:

700
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptiona
The name(s), address(es) and title(s):
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ARTIC({'L i REGISTERED AGENT >

The name and Florida street address of the registered agent is:
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ARTICLE VI INCORPORATOR

. The name and address (fwdg: Incorporatpr is:
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'ent as registered agent and agree 1o act in this capacity
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