- Posooco9i77s

- HIHNINNA0]

= 500056333545

(City/State/Zip/Phone #)

[]rPexur [ war ] ma

(Business Entity Name}

(Document Number)

Certified Copies

11

13030

AT
pLV N

Certificates of Status

Wi
L]

~iary
il

Lk

-1

Special Instructions to Filing Officer.

Y

S5
c0 6 K I W Q0

g

e IPE

1yl

Cffice Use Only

aanid

OR/29/05--01025--005  #78.75




- TRANSMITTAL LETTER

Department of State , R L
Division of Corporations -
P, O.Box 6327 N
Tallahassee, FL 32314

SUBJECT: \f = B U Uy r m;[gls |

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

3 $70.00 ?Msﬂs Qs¢7875  ~ 3$87.50
Filing Fee tling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

e QQ‘_\‘,! ggaéigg Tl DAGR
1ty, State & Zip (D

MM2) A% O AL o

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

June 29, 2005

GARFIELD SEYMOUR SR.
6809 SW ROMORA BAY
PORT ST. LUCIE, FL 34986

SUBJECT: VELTISIA & SEYMOUR'S RENTALS
Ref. Number: W05000031788

We have received your document for VELTISIA & SEYMOUR'S RENTALS 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 corporate name must contain a suffix that will clearly indicate that it is a
co(r:poration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The docurment must state the number of shares of authorized stock.

Please check the spelling of the city in your addresses. It should be Lucie, not
Luice.

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 gquestions concerning the filing of your document, please call
(850) 245-6047. , ,

Carolyn Lewis

Document Specialist Letter Number: 005A00043911
New Filings Section

TV ceme b v vrnrotinne - PO ROY 2297 TMallahacensr Flarida 29214



TRANSMITTAL LETTER

Department of State , L
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

Q $70.00 gs‘ﬁ&?s %7875 Ol $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

T ST\ e, L AR
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me 1 elephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

N eVT isim \rm\g\qo

ARTICLE I  PRINCIPAL OFFICE
The principal place of buginess/mailing address is:

B TOMOGL '?iﬂié
“YorT st Luc,\c - 340\8&)

ARTICLE III
The purpose for whlch the c0rporat10n is orgamzed is:

’f_,wacnga o \rctr;s\@ ‘;.—ﬂm\xﬁ ﬁmsiﬂlmc,
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ARTICLE V INITIAL OFFICERS AND/OR

L;st e(s), address(es) and specific title(s): w YCL’T—\S \9 Gramfh

ok 1324
ad) ‘L mcw& 10\q Eibertv StreseT

ﬁoé’;a:@:g;za% nai%‘ﬁ & DONEen Gh 3120%

REGISTERED AGENT FVice PrEesident
e and Florida street address (P 0 Box NOT acceptable) of the registered agent is:

C‘:I&Qr('"CtQ\ LD Sc.
LoDOk ‘5@ AE)Q,U: ;F
ARTICLE VJI INCORPORA R’ \:"“'

The name and address of the Incorporator is:

Ca\ﬁrr@xc\d b 5@&:%’;0#‘ >r
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Having bgen na d as registered agefit v accept service of pr 8§ for the above stated corporation at the place designated in this

oy, ' 1 am  famitliar with and acgepr the appotnirent as registeted agent and aggree to act in this capaclty
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