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- TRANSMITTAL LETTER

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

/

SUBJECT:

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

0$7000 [$78.75 QO $78.75 E}’ﬁ?.so
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: V/ \7i &/\/ pﬁ WALLA/

e (Printed or typed)

) _GulFsmesm DRVE

SIDRAIIAR.  BBDLR

City, State & Zip

%7/ 290 -8429

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 28, 2005

VIVIAN POWELL
2211 GULFSTREAM DRIVE
MIRAMAR, FL 33023 ) ' ' .

SUBJECT: TOYAQUIN PROPERTIES, INC.
Ref. Number: W05000004154

We have received your document for TOYAQUIN PROPERTIES, 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 registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

You must list at least one incorporator with a complete business street address.
Please complete Article(s) V,VI & VII.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928. i

Tim Burch
Document Specialist Letter Number: 505A00005384

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTIGLES OF INCORPORATION
In compliance with Chapter 607 and/{or Chapter 621, F.S. (Profit)
ARTICLEI  NAME

‘The name of the corporation shall be: | |
TOYAQUIN FRDLeRTIES, j,\/@

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

R/ GulFSTRER?? DRIVE
7 R: IBR, FLORIDE 33070F
ARTICLE Il PURPOSE

The purpose for which the corpgraﬁc;n is organized is

KENTHL. fRDPERTIES

ARTICLE IV SHARES
The number of shares of stock is:

“Two (2D
ARTICIE V

OFFICER IRECTO
The name(s) and addres

optional

Vv, 6/ /5& WELL — /?ef—szpéﬁf
L2

gc«d— T?oa,m‘)"w\kfm&f - —’El. 230‘2,3
ARTICLE GISTERED AGENT
The name and Florida street address of the registered agent is

IIVEELR fowEL L

22U GullySTecam ¢ Mtamac F1.33023

ARTICLE VII  INCORPORATOR
The ngme

and address of the Incorporator is:

Vivian Fowello
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Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appoil

d n:asregisteredageutandagnetoactint;ﬁ:capacity
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