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TRANSMITTAL LETTER
e b
20040CT 27 PH 1: 03

Fo

Department of State ot Ur oTATE
e - VIR TN

Tallahassce, FL 32314

T
SUBJECT: ESfréssro s IV

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

I $70.00 [Déms 057875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: éfuf‘ [ M ﬁﬁ{//lf
Name (Printed or fyped)

322/ 37??%,2;& Soth  S.TEL A
SP kax"p’\‘ﬁéuﬂﬁ ,/CL 23/ 2.

City, State & Zip

227-%¥22 - 399Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE ~ [0040CT 27 PH 103

Glenda E. Hood et bi SIATE
Secretary of State fALL AH ASSEE FLORIDA
QOctober 19, 2004 '

GEORGE V. BAIN

3221 39TH AVENUE SOUTH
SUITE A

ST. PETERSBURG, FL 33712

SUBJECT: ESPRESSIO’S INC.
Ref. Number: W(04000038309

We have received your document for ESPRESSIO’S INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

You must list at least one incorporator with a complete business street address.

An effective date may be added to the Articles of Incorporation [f a 2005 gaj;g is

needed, otherwise the date of receipt will be the file date. A s _gpg;a;g
must be added to the Articles of Incorporation for ithe effective 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.

[f you have any questions concerning the filing of your document, please call
(850) 245-68973.

Claretha Golden
Document Specialist

Letter Number: 804A00059853
New Filings Section
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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)

ML
ARTICLE 1 NAME S | ,
- Thename of the corporation shallbe: = SPRASS/0 § /v €, WEOCTZT PH 1:03

siuie Y UF STATE
FALLAHASSEE FLORIDA

A B OFFI
The principal place of business/mailing address is: 3221 3 g % /4 e Sgu% 5/ c—fz_ /s

ST /)fz»‘}iznfséw\g O B3

ARTICLE It PURPOSE
The purpose for which the corporation is organized is: /}7 Anro P{ e D( Y

i
ARTICLE IV SHARES )
The number of shares of stock is: / 0 0

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

ARTICLE VI REGISTERED AGENT - : ;
The name and Florida street address of the registered agent is: 66:0{\ 2}— A ;6/? v

3227 §?M Aue S:J./\Tﬁ‘

ARTICLE VII ___INCORPORATOR JE{ GS:L Fr Q/"ﬂf ﬁb;; (\? =, 33 7
The name and address of the Incorporator is: Jg e g~
‘ 322¢ %29 V_‘l

St @-»F‘ms ~ /CL 33/

et AR ok 6 A S R A ek AR O R KR R R A KR A R Ao o A ek Ok Rk ok s ko ok ok ok ok
Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am familiap with and accepe the appointment as registered agent and agree to oct in this capaciy

v/ NS | ﬂ%/?,.za”g

Signature/Registered Agett

/%m._.._ //K\zh _ f(/%/)" 2oy

Sigrfhturce/Incorporator” Date”




