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TRANSMITTAL LETTER

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

VUST INCLUDFE SUFTEX)

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

Os7000 Ms78.75 ™ $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

crom: SORIN  AMIBCEA  CrPAl AN

Name (Prinied or typed)
7239 MAILA N APT TE
Address

FoLT ryees F. 3390

i City, State & Zip

A — 5P 239-292-604g

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Ociober 15, 2004

SORIN MIRCEA CIPAIAN
7239 MAIDA LN APT 7F
FORT MYERS, FL 33808

SUBJECT: SORIN INC.
Ref. Number: W04000033059

We have received your document for SORIN 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 state the number of shares of authorized stock.

Please retum 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 concermning the filing of your document, please call
(850) 245-8931.

Becky McKnight

Document Specialist Letter Number: 704A000592504
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)

e e coltR SORIN  WC.

The name of the corporation shall be:

ARTICLE I __PRINCIPAL OFFICE 70 3G MAIDB LN

The principal place of business/mailing address is:
TORT mMygRs  FL. 35908

ARTICLE III = PURPOSE ,
The purpose for which the corporation is organized is:

INSTALATION LEMOACLING

ARTICLE IV SHARES = _
The number of shares of stock is: /OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

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

QORIN M. CIPALAN _ NpecTol

7238 MAITGA N Apk TF
FORT ™MYyeLe FL.73390¢8

ARTICLE VI IS T, AG —
The name and Florida street address of the registered agent is:

S oRINM A CIPACAM
2739 pALOA LN APT. 7F
FolT ryeRres FL. 339048
ARTICLE VII __INCORPORATOR

The name and address of the lncog:xomtor is:

SO RIM . CIPALAN
7239 rlibh cN APE. TF
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Huving been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this

certificate, I am familiar with and aceept the appointment as registered agent ard agree ta act in this capacity

' e
Jer'u 4 Gpeion _ [0, i].- 0%
Signature/Registéred Agent _ Date
10.t-0%

Jeto. A Cpodsa f |
Date

Signature/lncorp&‘ator




