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TRANSMITTAL LETTER

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

SUBJECT:

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

Ds$7000 %7875 QO $78.75 L $87.50
Filing Fee Filing Fee’ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ $ar o Depre £ - L

Name (Prinied or typed)

LRI Cordezr bitece S _ o
7 Ad

dress

5%. aégséggy ¢ 2L FZT7I2 ) S .
Cily, State & Zip

72 7 - 8677355

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 19, 2004

HENRY DANIELS
4310 CORTEZ WAY S.
ST. PETERSBURG, FL 33712

SUBJECGT: A FEW WISE MEN
Ref. Number: W04000027566

We have received your document for A FEW WISE MEN and your chack(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctton(s)

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 INCGORPORATED.

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

Please complete Atrticle(s) Arlicle V.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 f|I|ng of your document, please call
(850) 245-6965.

Dorine Martin

Document Specialist Letter Number; 704A00045663
New Filings Section

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit} FILED
ARTICLE I NAME .
The name of the corporation shall be: . B ' ) S04 UL 25 o ] l_{SE
. CRETARY OF STA
P Fews Wi Hem  fyc. T AHAGEE FLORDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
S0 Corfer oy S o -
St 'Pd—‘F-chburc:’ ’ ?ﬁ 3¥7/2

ARTICLEII __ PURPOSE
The parpose for which the corporation is organized is:

Consrpur, / o/

ARTICLE IV ___ SHARES
The number of shares of stock is; l

e/ .. . . -

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS =
List name{s}, address(es} and specific title(s):
,%,;/y ﬂw-c/ 56’/& (’ar74z /A o s, f—ﬁ///(féf
S¢. Pﬁn—bc;fﬁ, L ITTIA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reg:tstered agent is:
/5/ sty X 9lﬂf‘( Ve
S Z/0 Cortez //t/ft7
5?‘ /’/r‘f/r/r?/ ?( ?37f‘? i T

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
/5&21/&, &‘2””62/4( . . , o
YF/T Corez Wy S |
St Fete | Re pr7/2
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Hening been named as registered agent to accept service of process for the above stated corporation af the place designated i this
certificate, 1 am fomillar with and accept the appointinent as registered agent and agree 1o dct In this capacity

_ﬁg_‘_/z,ﬂz/ o 7//;/4/
5 /Registered Agent

Dl | 7/ J/ &

S nature/Incorporator _ Date




