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TRANSMITTAL LETTER

Departiment of State
Division of Corporations a—_
. O. Box 6327

Tallahassee. FL 32314

SUBJECT: PETER RESCH INC

(PROPOSED CORPORATE NAME - )

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

Q $70.00 ,M $78.75 U $78.75 L4 $87.50
Filing ee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ~ KAREN MULVEY
Mame { Printed ot typed)

11938 83RD AVE NORTH

T Address

SEMINGCLE, FL 33772
City, State & Zip

_ E[F727) 215802

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE > "7 18 P 3: 55
Glenda E. Hood _ : L
Secretary of State e et

May 10, 2005 : Ce

KAREN MULVEY
11938 83RD AVE NORTH
SEMINOLE, FL 33772

SUBJECT: PETER RESCH, INC.
Ref. Numbertr: W0O5000023704

We have received your document for PETER RESCH, 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 registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

You must list at least one incorporator with a complete business street address.

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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 105A00033526
New Filings Section

vieion of Cornoratinne - PO BROY 6397 -Tallahassee Florida 832314




ARTICLES OF INCORPORATION p. .! i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g e ﬁ

ARTICLEI  NAME OSMAY 18 AM 8:03
The name ol the corporation shatl be:
PETER RESCH, INC SECRETARY UF STATE

TALLAHASSEF FLORIDA

ARTICLE II PRINCIPAL OFFICE

‘The principal place of business/mailing address is:

11938 83rd Ave North
Seminole, FI 33772

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
Any and All Lawful Business

ARTICLE 1V SHARES

The number of shares of stock is:

100
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

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

Karen Mulvey President
Peter Resch Vice President
ARTICLE VI = REGISTERED AGENT

The name and Florida street address ol the registered agent is:

Karen Mulvey

nasz §37AvE N
S?_n’uﬂ()l_ﬁ‘FL 33332

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

Karen Mulvey
nasg 837 AUEN.
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Having been named s registered agent to aeeept service of process for the above stated corporation at the place designated in this
certificate, 1 am famtilior with amd accept the appointment as registered agent and agree to act in this capacity

 Xes F S /02 fo5
SlgmlurdR Gistered Aget Date
o oz

Sig &,m[urd{orpomlu r / 77777 Date




