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TRANSMITTAL LETTER

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

SUBJECT: ~ fbo@g%ucfr Come, Inc.

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

Qs70.00 C1$78.75 O $78.75 Ems{so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Casi Yor
Name (Printed or typed)

1571 |9 Yerde Way
Address 1

Ecum Py Exardens, FL 2208

Tlty, State & 2ip

() 343 - <040

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 16, 2005

CARI YORK
197 ISLE VERDE WAY
PALM BCH GARDENS, FL 33418

SUBJECT: A BASQUET CASE, INC.
Ref. Number: W0O5008013758

We have received your document for A BASQUET CASE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s):

Unable to contact you DIRECTLY by telephone.

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) 245-6933. . .

Dale White

Document Specialist Letter Number: 905A00018154
New Filings Section
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F , L E D

ARTICLE I NAME
The name of the corporation shall be: 105 HAY 1

A 827
AN “)GALLAEAQSTSP}EK“‘JM% %

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

308 18k Vaerde Wcaq) Dram heacn G,—,mrdcﬁ‘ib L 22K

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

Qaﬁwr oSk businces

ARTICLE IV SHARES
The number of shares of stock is:

OQo

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

Cary Nor¥, Oreajcent , Secrefort
Condtc GagnonT Yice Bresi e, Tabsiver

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

Jork | 16T lsle Verde Way
Soum oo Cfc-\/dcne; VFL 229k

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

L onde Emor\m 3oA Ble Vercle W{,L,{
Crom hecen Cfardmev FL BZ240%
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacilyy

(B ol Hhlos

nature/ReglsterEMéent Ddte
Q@r\dk&ﬁw" A n)es

Signature/Incorporator " Date
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