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TRANSMITTAL LETTER

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

SUBJECT:

Folos2Poria s

L nC.

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

T $70.00 %7&75 Tﬁfmms
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

ADDITIONAL COPY REQUIRED

- $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

FROM: U/O }/) | iDCLV | d @QW%

" Name (Prinied or {yped)

205%F M. Adls ke, #520

Address

Q}_ﬁmm@u"f oA 9172/

City, btate 8 Zip—

D66 -(22-25 5

Daytine Telepbone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION  gsrea28 3 55

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

) ceeRETARY UF 2 SIMLE |
e of b ton | | mgfwassa rtBF{lD;

The name of the corporation shall be:
Fote 2 Eortral fs Inc

ARTICLE I _ PRIN(
The principal place of busmessfmaﬂmg a.ddr @

/679 Las Cas
Goce. &d?m) f"l 2398

ARTICLE Il
The purpose for whlch the corporation is orgamzed is:

CFMﬂLtaV/’ and’ Mavr ké’%fm? of” /’\Y‘f; ’lﬁl'&hP}l&;)Dim'p/?g

ARTICLE IV SHARES v
The number of shares of stockis: /O T O

ARTICLE VL OFF, D,
List name(s), address(es) and specific title(s):

ol Txuid +
A05% & Hills Atgei;g—»&é
Claremont, C.A. Q)71

ARTICLE VI_ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Diane K<, Hein= & :
/1675 [as Ce Se s (7\0\

ARTICL% %’HCLQ m@@h ﬁpgrﬁ( (?d fz/ 7¢

The pame and address of the incorpcrator is:

Dic r )<, e
(s (GaSa QCI
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Having been named as registered agent to aecept service of process for the above stated {:a:paratmn at the place designated in this
certificate, f am ar with and accept the appoiniment as registered agent and agree to act in this capacity

M 4 ?Q./dbr/\ A-/F085

Signature/Registered Agent Date

C EO




