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TRANSMITTAL LETTER
. Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: TOr
( TE NAME -

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

ds7000 Q$78.75 0 $78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. STELHER! P18 0]

Name (Printed or typed)

S 250 L2ivex. FLATATI N LA

Address

TACKSOVV/ILLE | Fl 32203

City, State &Zip

(%g) 260~ 7949

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 7, 2004

STEPHEN PISTON
1752 RIVER PLANTATION LN
JACKSONVILLE, FL 32223

SUBJECT: PISTON, INC.
Ref. Number: W04000021880

We have received your document for PISTON, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and ‘is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please complete ariicle V1.,

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: 404A00038676
New Filings Section

Division of Corporations - P.O. BOX 63927 - Tallahazsgee Florida 39314



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

o 9
ARTICLEI __NAME = B4
The name of the corporation shall be: = 2z
= ozl
FrsTor,  zwe. = o=
o= Ngf
ARTICLE II __PRINCIPAL OFFICE = 2o
The principal place of business/mailing address is: oaE
-~ oM
/732 ZBilven FPLArcimTzen JANE © 3

TJALESoNV//LLE, £ 3I0D23
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ZUSJAJESS‘ - MMl corvereY

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V  _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s).

DianE D. PISTon /752 mivere PLAMBTION LANE  RESDaur
TR SoPVILeE, FL 22523

STEPHEN) 2 Pr370A /762: RVVENL  PLAITAT /s LANE Vp/

ARTICLE VI REGISTERED AGENT g el £L 3305 Tecssueen.
The name and Florida street address of the registered agent is:

STErHEN~ 2 PrO7en/

/752 IV e pniAT7600  LATK

THCESON YritE, FL FT2223

ARTICLE VT INCORPORATOR
The name and address of the Incorporator is:

D 2/STII
%”%Vn PLANTAT 100 LPME

THCESONV/ILLE , FL 3223
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Having been named as registered agent to accept service of process for the above stated corpomrmn at the place designated in this

certificate, I am familiar /Aﬁzc«c‘ep{ the appointment as registered agent and agree to act in this capacity

(:/0/07

§gnature/Reglstered Agent Date

@é ! Z @@ bfoSsd
ignature/Incorporator Date




