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TRANSMITTAL LETTER

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

SUBJECT: __ A/ po F%ﬁ go%végéc’a Dﬂﬂ ﬁﬁﬁﬁ

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

0 $70.00 .B$7/8.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ROM: [P =72 0) NeEsTAh )  CPK

Name (Printed or typed)

AT h SELUTIONS AT

1257 Baetsr SARIvES |
Der Awd 2 30720

City, State & Zip

2Vl 43 9325

Daytime Telephone number

NQOTE: Please provide the original and one copy of the articles.



Glenda E. Hood
Secretary of State

May 4, 2005

ASTRID ANDERSEN CPA
1351 BARREL SPRINGS
DELAND, FL 32720

SUBJECT: NO FEAR CONSTRUCTION CORP
Rei. Number; WO05000022683

We have received your decument for NO FEAR CONSTRUCTION CCRP 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not gcceptable.

Please return the original and one copy of your document, aiong with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 605A00031902
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION _ HLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 HAY 18 M 8 25

ARTICLE I NAME
vaJ - e _ OF STATE
The name of the corporation shall be: ﬁﬁﬁ%‘fgm rF\ QRIDA

o FE# -
R ENTECFRISES [ NC

ARTICLE II PRINCIPAL OFFICE B
The principal place of business/mailing address is:
PO Bax 740SDL
pRANG E CiTy 2 BR774-0306
ARTICLE I PURPOSE
The purpose for which the corporation is organized i is:

To TrANSH CT HNY LEGAL conNsTRuCTTON BUSINESS

ARTICLE IV __ SHARES
The number of shares of stock is:

j o000 THe VALE ¥/ o0

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

KBer Panson Po Box 14050k, OrANGE CITJ FL
2277Y — oS5Ol

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
AsTres D D SescN CrA
/3ST BaeRer.SPeinGS DEAND A 32720

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

ANTHEA SoLTToNS /N

/Oa/gax 48Ty -
LAP A L

e e sl ofe 3 s ol e e e ot e o sl el e ke e e e o sl e o s e ook ***#************fi*******#**********************************

ﬁ/e('m named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerﬂ-.z/cam, I am familiaé with accept the appointment as registered agent and agree to uct in this capacity

) — o "fé?/b)

Slgnaﬁreﬂcoxporator Dhate

Y



