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TRANSMITTAL LETTER

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

SUBJECT: {P\rﬁ\'\oﬂa . —\%\ rc_\ne"'*’\'@._:—r\c -

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

Ds7000 @787 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q(T‘\\f\c:r\q . RiArclhe’dde |

Name (Printed or typed)

& 1S \)Jichocia Cic\e

Address

Wess ©hlen Bemdh TL 23S

City, State & Zip

S\~ 2N - 066G

Daytlmc Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 2, 2004

ANTHONY G. BIRCHETTE
5182 VICTORIA CIR
WEST PALM BEACH, FL 33409

SUBJECT: ANTHONY G. BIRCHETTE INC.
Ref. Number: W04000021292

We have received your document for ANTHONY G. BIRCHETTE INC. and your
check(s) totaling $78.75. 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.)

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 conceming the filing of your document, please call
(850) 245-6884.

Shawn L.ogan
Document Specialist Letter Number: 804A00037925
New Filings Section - o U

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LI / ;; ‘ o
ARTICLES OF INCORPORATION  ,~~ = =t
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) R = ™

. ™~
ARTICLEI __ NAME o T
The name of the corporation shall be: .

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

5122 Viaeria Cirde wesy ?a\m Peadn TRl 33

ARTICLE ITT PURPOSE
Thg‘__gurpose for which the corporation is organized is:

O 62,"&{5‘\@('\\%—( - C.C::»r‘ibc:.rr‘ﬁ-

ARTICLE IV SHARES
The number of shares of stoc

Hu o ﬂrcé% = o 2eo %\’\ﬁ””@ L

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

(\ﬁ—w‘c:r\\i G . Avcdhhalve
TS Victeriey Chrdle wiash ?a\m B@g@\ \‘L E.%;»;c

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

Avtiony & “Biechette | L
=19 Vicksets la\wﬁ, IA)MQA{JMW . 33({-0?

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

QAntheny 6. Biechetrie
@2 Yictoriem Chide woes) R N NS N I

38 i afe e she ok sk ok ok ok o sk o sk o ale ke e sk sl o ok ok s ol o e sk e sk ol sl s ol e e e ofe s e s ale e sk ol e ol ok sk ok ol o ook o sk sk ke okl o8 o ok o ok o sk ol e o sk s ol ol e ol o ol o e o ke e s ok e o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fawiliar with and accept the appointment as r@istered agent and agree to actin this capacnfy

e . /5,04

ignature/Registered Agent Date '

Signature rator , - . o N Date




