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TRANSMITTAL LETTER

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

SUBJECT: .S’ 7 /g;//é’/ w528 /’7(" o
—=2£ %m%g_ﬁw TO EFGR;PéA_ME‘ﬁ— USTINCLUDESURFTSY

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

Q7000 Q7875 %5 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ~“SeveE <ARW K

Narmne (Printed or typed)

109 S \Dﬁw

Address

CACE Copil Fo  TI95/

City, State & Zip

739~ 229-04622%

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 7, 2005

BRUCE SARING
209 SW 10TH TERR
CAPE CORAL, FL 33991

SUBJECT: SARING ENTERPRISES INC
Ref. Number: W05000017732

We have received your document for SARING ENTERPRISES 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person listed as incorporator and the person signing must be the same.,

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.

Cynthia Blalock

Document Specialist Letter Number: 905A00023883
New Filings Section

Division of Carporations - PO BOY 8227 -Tallahasesee Morida 32214
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ARTICLES OF INCORPORATION 05 APR 29 FH 93
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRUTARY Jt o lﬁ;’il%&
TRLL AHASSEE FHHERY

14

ARTICLE I NAME
The name of the corporation shall be:

Saring Enterprises Inc

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

209 SW 10th Terrace
Cape Coral Florida 33991

ARTICLE IIr PURPOSE
The purpose for which the corporation is organized is:
Development Patenting and use of intellectual Property, Investment in Real Estate

ARTICLE IV SHARES
The number of shares of stock is:
100 Shares @ $10.00 per share $1000 Total Value

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es} and specific title(s):

Bruce Saring President 208 SW 10th Terrace Cape Coral FL 33991
Mike Ruff Vice President 904 NE 11th Terrace Cape Ceral FL 33909
Kim Saring Secretary 209 SW 10th Terrace Cape Coral FL 33991

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

Kim Saring
209 SW 10th Terrace Cape Coral FL 33991

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Bruce Saring 209 SW 10th Terrace Cape Coral Florida 33991
Mike Ruff 304 NE 11th Terrace Cape Coral Fiorida 33909
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Huving been named as registered agent (o accept service of process for the above stated corporation at the place designated in thils
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity
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