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-t . TRANSMITTAL LETTER

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

SUBJECT:

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

E($70.00 0 $78.75 O $78.75 E{.‘sszso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cﬁf’/gi X ‘>wz E

Name (Printed or typed)
B0 At 100, /‘%C e
ress

_@% /.’5/3279/5
City, #ate & Zip

Yoo 22/ 3395

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 5, 2005

CARLOS J. RUIZ, JR.
850 ARBORMOOR PLACE
LAKEMARY, FL 32746

SUBJECT: PATI VALLE
Rei. Number: W(05000017008

We have received your document for PATI VALLE 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 corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPCORATED.

The document must state the number of shares of authorized stock.

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) 245-6840.

Bruce W Kiichens
Document Specialist

Letter Number: 605A00022926
New Filings Section

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



ARTICLES OF INCORPORATION el R
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) ' Lo

ARTICLEI — NAME 05 APR 11 PH 1:16
The name of the corporation shail be: STATE

/% # //é( // / e TALLll;%,l:}}fEL“ FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: ‘ / /
2cD tormon éﬁﬂém

7 327¢8
ARTICLE IIT PURPOSE \
The purpose for which the corporation is organized is: é 4/\(7/ /c /ar‘p___ ma/

hb-c:/z_ /c}ﬂm‘v\f

ARTICLE IV SHARES
The number of shares of stock is: / (1 0

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

JZ'A %oéz// A e i fﬂﬁ’éj T.%,& j;/
> VP //4;74\ Y/ PPN éé//d ey ’_P(//Z

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is: /
iﬁ e

(CI#A?AS ?ﬁz P Ay Arbvr Hoor
La ée./VMIy //‘, 3274

ARTICLE VII  INCORPORATOR

Drvecrt],

The name and address of the Incorporator is;
dﬁ,{é.s -7?//:,:_ , 550 S oo /7700//0/,&@_/ Zﬂé-«v, ,C’/
22794
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Service of process for the above stated corporation af the place designated in this

S o o e ool o ok o o o R o
Having been named as registereg agent to

( ZSignature/Incorporator



