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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ) e T én

(PROP D RATE NAME - MU N DE SUFFIX)

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

Q7000 [$78.75 ' 0 $78.75 %.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A/ { ‘

- Name (Printed or typed)

Yl Lf'n__CO_U”) L4

Address

C0epa. FL 329506

City, State & Zip

321 - 33-4qYy|

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of Staie

November 10, 2004

NATHANIEL SINGELTARY
416 LINCOLN ROAD
COCOA, FL 32926

SUBJECT: NATHANIEL SINGELTARY
Ref. Number: W04000038109

We have received your document for NATHANIEL SINGELTARY and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

.. ‘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 INCCRPORATED.
‘The doctiiment must state the number of shares of authorized stock.
“You must complete Articles V and VI.

Please return the original and one copy. of your document, along with a copy of
this fetier, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6067.

Neysa Cullg
Document Specialist Letter Number: 104A00059564

New Filings Section
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FILED
' : SECRETARY OF STATE
ARTICLES OF,INCORPORATION TALUARASSEE. FLORIDA

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
0L DEC -2 PM 2:0)
ARTICLE I NAME

The name of thecorporaion shal be: qu(\&\ Jingleral y, Corp

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Y16 Lincoln Rd COCO&,/(?&@@

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

MaGsonry

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Lxst name(s), address{es) and spemﬁc title(s):

Nathancel S:ngfof oy

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acccpMJ&mﬁreMgent is:

Nathaiiel Sipale tal
SH© Un uin L4 (LCéQ e LZ%QL

J_agngCLE m QXQ_QRPORATOR )
The name and address of the Incorporator is:

Nathanie] Sinalet+an
CL Lin ¢Oln ‘Ed CDCéQ{ [ 52900

e dfoale aje obe e e e 3 o e ko 3k He ok ak afe sl o e 3k ale ok o 3k afe e 36 e aje ok ok afe a3k o ok ale ol ol 3k o 3 s e ol ok o o a5 e sk all o sk o S 6 8¢ ok 3k ok ok a8 a6 e 5 ol o ok ke s o e a8 afe s e e ae o ok 3 ok ake ok ok
Having begnr niamed &3 registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, Fam famﬂl#r wi, accept the appointment as registered agent and agree to act in this capacity
-
¥
ignature/Registerod’ Agefit Date

//% el gn(/ffv/ L2 8 &

Si gnature/lncomoﬁtor R




