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. TRANSMITTAL LETTER

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

SUBJECT: White Fences, lpe.
~—————PROTOSED CORFORATE NAME ~MUSTINCLUDESUFFIy

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

0 $70.00 EI/$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: }b[hn GTQ[&E.{C} as

Name (Printed or typed)
\EB A Afpge e 5053 N T{arami Tr ¥ K.
" "Address i —
Maples  FL.  Zoegp 383
' City, State & 2ip '

A% 43 SA3Y

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 20, 2004

ANN GUIDIDAS
P.O.BOX 11218
NAPLES, FL 34101

SUBJECT: MSA INCORPORATED
Ref. Number: W04000046426

We have received your document for MSA INCORPORATED 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 ariicle
must be added fo the Articles of Incorporation for the effective date. x

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 guestions concerning the filing of your document please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 404A00070646
New Filings Section

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 19, 2005

ANN GUIDIDAS
P.O.BOX 11218
NAPLES, FL 34101

SUBJECT: STOCK HOLDINGS, INC.
Ref. Number: W05000002736

We have received your document for STOCK HOLDINGS, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6925. . : s

Cynthia Blalock

Document Specialist Letter Number: 505A00003406
New Filings Section

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



PRUYED

’ . AND

ARTICLES OF INCORPORATION FILED
i i d/ h 1, F.5. fit
In compliance with Chapter 607 and/or Chapter 62 (Profit) 05 FER 21 2H 8: 28
ARTICLE I NAME e e g
i e L PN ~ Rl Ty 3 Al E
The name of the corporation shallbe:  (Chite Fences, lne. TEEY%{I,E\A%YEEFFEQJRW\
—y "o 'ﬁ:&

ARTICLEII  PRINCIPAL OFFICE - 5053 N [ttt T

The principal place of business/mailing address is:
Naptes, FI >%/03

ARTICLE IIT PURPOSE _ ) ) '
The purpose for which the corporation is organized is:  peal eState hou NS

ARTICLEIV __ SHARES
The number of shares of stock is: [ 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ) N
List name(s), add es) and specific title{s): T
ist name(s) ress(es) p c (s) Am\ M Gmd;da& _ 'PFCS

weraEiisedd. 5053 N»T-?\Hwéw‘ 7w t4
HQ{)L&S, fr. 3403

ARTICLE VI REGISTERED AGENT = ‘ _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ATW\ M GM&P(&MS
oA

553 N Taondmi Tf *8

Maples, P >4/0%
ARTICLE VII _INCORPORATOR B _ ,
The npame and address of the Incorporator is: - - -

P U Gudidas 5 P Tean Tr €D

2403
sie 3je djefesle e e o sje e s e e sje sl o 3 S sfe e e Sk o sfe sk ok sl ok sl sl e sl *#*****&gpgéﬂﬁ#;*!Il*m****t#*********************

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

bon MG didfos C_ alales

" " Signature/Registered Agent i Date

A»m M @{Ep{;(@ o _ Halos

Signature/Incorporator S Date




