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TRANSMITTAL LETTER
Department of State o a L
Division of Corporations
P.O. Box 6327 S
Tallahassee, Fl. 32314
Subject: - FORT HILL _FENTERPRISES. INC

(PROPOSED CORPORATE NAME- MUST INCLUDE SUFFIX)

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

%7000 $78.75 . ___ 87875 __.587.50

Filing Fee tling Fee & Filing Fee & ~ Filing Fee,
Certificate of Certified Copy Certified Copy &
Status Certificate

[ADDITIONAL COPY REQUIRED]

FROM: Michael D. Allens .

Name {Printed or Ty ped)

--—2080 -NW ;l\g(ﬁhth—"‘l'“ errace

Miami, F1 3305 T
&E:;:Sluku & 23”? 6

(305)623-0158_ __

Dy time Telephone Numibwer

NOTE: PLEASE PROVIDE THE ORIGINAL AND ONE COPY OF THE ARTICLES.
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RECE!’VED

05 - M a

FLORIDA DEPARTMENT OF ST#‘T/'E ARCMENT e o
Glenda E. Hood um F oo ;n" STATL
Secretary of State A'fé (an .{.‘\‘ Tty

May g, 2005 FILO8Bt

MICHAEL D. ALLENS
2080 NW 188TH TERRACE
MIAMI, FL 33056 .

SUBJECT: FORT HILL ENTERPRISES, INC

Feéf. Nuinber: W05006025424 - s B o = o=

We have received your document for FORT HILL ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the folfowmg correction(s):

The registered agent must sign accepting the designation.

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 Kitchens
Document Specialist Letter Number: 205A00033105
New Filings Section
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Divieian of Carnnrstione - PO ROY 2297 Tallabhacees Wlarida 29214



ARTICLES OF INCORPORATIGF: £l

05 JUL -1 PHIZ: 1L

(L. inhY OF STATE
The undersigned incorporator(s), for the purpose of forming a corpo'rréabn hm:?erf nd FABD Business
Corporation Act, hzreby adopt(s) the following Articles of Incorporation.

rd

ARTICLEX NAME
The name of the co.poraiion shall be:

FORT HILL ENTERPRISES, INC.

ARTICLEH PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2080 NW 188th Terrace, MIami F1 33056

ARITICLENI =~ SHEARES
The number of shar:s of stock that this corporation is authorized 1o have outstanding at any cne time
i8: Five hundred (500) shares @ US$1.00 per share - -

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Michael D. Allens
2080 NW 188th Terrace - —
Miami, Florida 33056



ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) o these Asticles of Incorporation is{are):

Jewel Allens, 2080 NW 188th Terrace, Miami, F1 33056

Michael Allens, 2080 NW 188th Terrace, Miami, F1 33056

Plexandria Al&ns 2080 I f 188 Te(r, nan EL 3365¢

The undersigned incorporator(s) has(have) executgd these Articles of Incorporation this

B dayof __ et | b _zo08

(An additional article must be added if an effective date is requested.)

Jews\ B AT oy

- Signature VSA
Slgnature: rpA
T VSignature ” A

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATION OF THE DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: FORT HILL, ENTERPRISES, INC,

2. The name and address of the registered agent and office is:

w— Michasl-D. Allens . el - o

(NAME)

2080 NW 188th Terrace
(P.O. Box or Mail drop Box NOT Acceptable)}

— Migmi,Florida—33056 . . ——

(CITY/STATE/ZI)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, U hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
__performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent. T

Mad O O Mal & 20095

(SIGNATURE) MDA (DATE)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



