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' ¢ ; TRANSMITTAL LETTER

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

SUBJECT: Bugan fumiture repair inc.
PROT DS

MUSTINCLUDE SUFFIX

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

Os7000 %7875 2 $78.75 Egszso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Richard Burgan

Name {Printed or typed)
7609 ocala ave
: Address
Fort Pierce Rlorida 34951 N
e City, State & Zip
1-7T72-321-5814
N Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE : LT
Glenda E. Hood Tt

Secretary of State "

October 18, 2004

RICHARD BURGAN
7605 OCALA AVE
FT PIERCE, FL 34951

SUBJECT: BURGAN FURNITURE REPAIR INC.
Ref. Number: W04000038365

We have received your document for BURGAN FURNITURE REPAIR 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 state the number of shares of authorized stock.

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.)

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be_ the file date. A separate article
must be added fo the Articles of Incorporation for the effeclive date.

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 104A00059894
New Filings Section

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI  NAME L .
The name of the corporation shall be: 040CT 25 AM 8:5k
5 SECRETARY UF SiAIE
Burgan Soraibore. Repair Tnc TALLARASSEE FLORIDA

ARTICLE N _ PRINCIPAL OFFICE
The principal place of business/mailing address is;
1¢oS OCala. Ave.

Lot Viene €L 34QS]

The purpose for which the corporation is orgamzed is: A
Repoiw Lorathure. ot vacows \ocaxions  SoT ?”ﬁ‘ ’

ARTICLEIV _ SHARES
The number of shares of stock is: }?

ARTICLE V__ INIT FFI R D, S
List name(s), address(es) and specific title(s):

MTICL@ VI REQ!ST&EB AGENT
AT Florids dress (P.O. Box NOT acceptable) of the registered agent is:
'Q \G_\’\G. ﬁL B

Richeet 5mfgﬁm
b uﬁi??a?fé FL 344s] W

ARTICLE VII  INCORPORATOR |

The game and address of the Incorporator is:
Richar) Burgan
'TE&US Oecala
forrFAece | FL?:QC\'SI

o o e o e s et e st o e s s ol S e s e e o ko ke s o o e o s s o e e e s el e e e sl e o sie e abeafe o el e ofeage s S o e e e sk ek ol e ol ok ek e okok

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree te act in this capacity

Signature/Registered Agent B Date
Signature/Incorporator | ' Date

Richard Bwy)m



