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, TRANSMITTAL LETTER

Flieg

Department of State Z004SEP 1T PM 3: 21
Division of Corporations eunL AR OF
P. O. Box 6327 TALUARASSEE ORI

Tallahassee, FL 32314

. z
supicr: A PERFPeeT Vigw EnTek PRIiSE INC/DBA pne
— T ———PROPOSED CORPORATE NAME ~MUSTINCLUDESCRITSS

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

Q57000 187875 (1 578.75 B527.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pﬁql HﬁRf)y

Name (Printed or typed)

1762 MmoRelia Jang

Address

PoRT ST hacie, Fla 34953

City, State & Zip
773- 343- 3996
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE Z &
G’].enda E. IIOOd Lo ©
Secratary of State Ry
September 2, 2004 -
-
PAUL HARDY g
1762 MORELIA LANE T
PORT ST. LUCIE, FL. 34953
SUBJECT: A PERFECT VIEW
Ref. Number: W04000033396
We have received your document for A PERFECT VIEW 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 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.
The document must state the number of shares of authorized stock.
Please list the street address of each officer/direéctor.
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
Adding "of Florida” or "Florida" to the end of a name is not acceptable.
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) 245-6973. . .
S
Claretha Golden = 22
Document Specialist Letter Number: 204A0005343%,
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m-—t’
% T
e
Sy @
&

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

(2034

a4/



‘

oy W,

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

Flic L

004SEP 17 PM 3: 21

ARTICLE [ NAME
The name of thc corporation shall be

. 7 '- . V = ot b 1 Ih. ‘Y Uf' STA* |
fp,q u) HARDY EwTer PRise CoRP TALL ARASSEE FLORIDA
ARTI o P OFF. .

The principal place of business/mailing address is:

1763 MoRel/A k.
PoRT ST bucig, Bla. 34753

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Clegnvin o Service / ResS.— ComM.
!

ARTICLE IV srﬁ,gfg
The numbcr of shares of stock is:

List name(s), address(es) and specific title(s): —_
Pagl HﬁRDV ResiDenNT
icevin HARDY V. F

praln HaRoY  Secs

ARTICLE VI REGISTERED AGENT
The name and Flerida street address (P.O. Box NOT accepiable) of the registered agent is:

} ARD
?rﬂsi sHou' R“ 8a B4 Y

PoRT sT. huc/ €, F)n.34956
ART.
The pame and address of the Incorporator is:
| HarDY
E@i S lm, ARy BA BAY

ST, buc €, FIA 3

sk ke e e s el e sl ofe ol e o o o ol e o e s e e o o e *****H*w**n****u et e e o sl s sfe o o sk ol Ao e s s ob e fe ookt e e oo s e ol e o ok e

Having been named as registered agent to accept service of process Jor the above stated catporaaon at the place designated in this
certificare, I am familier with and accept the appointment as registered agent and agree 1o act in this capacity

z@dudl #{Q/LQLUI | L _8-17-0¢4

Slgnature/ReglstereJ Agent Date

M&% §-/7 -0
Signature/Incorporatpr Date




