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TRANSMITTAL LETTER

L]

Department of State Owris; NAL
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

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

J $70.00 d$78.75 Q7875 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
K. ZTZZ| & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _MJ_C.\:!.&E_\__EL&AQ%S =0
Name (Printed or typed)
Ad&ress

EPiveEpneEzn, Fi, IS S]
ity, State & Zip

SIS - 7974

Daytime Teleprone number

NOTE: Please provide the eriginal and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 17, 2005

MICHAEL GALASSO
11530 MISTY ISLE LN.
RIVERVIEW, FL 33569

SUBJECT: HIGHPOINTE DEVELOPMENT CORPORATION
Ref. Number: W05000038969

We have received your document for HIGHPOINTE DEVELOPMENT
CORPORATION 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 articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 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: 805A00052498
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee Filorida 82314



" ARTIGLES OF INCORPORATION - Oe \SWW AN,
in compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

Hienrowrre DEVELoPMEDT o= REPORAT O 1
ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

IS0 HMISTY 1sVE LanNE - B
RiverviEW, FL 332559

ARTICLE II P SE

The purpose for which the corporatlon is organized is:

_ E:Qg" Fror) T
GENERAL coNTRACST o, =S =

gﬁ w3 o
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ARTICLE IV SHARES o e
The number of shares of stock is: Mmoo 1

- =F o]
o —Y W
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS o= 5
List name(s), address(es) and specific title(s): >
MizcwElleE Haves - oo NMizras. Ghalassa -
IS IO MISTY ISLE Lane FPreEsipeNnT
RWERVIEW, FL 3569 IS Ro MISTY 1sLeE LARE

RweRVIEW, F TIseQ

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
MicHasl Garassao
NExsoe MISTY ISLE LAnE -
rRwerviEwW, FL BFT5&89
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: -
Ml HELLES ~ATES : ' ' - L

VS3o HisTY 1sWE waNE ' _ , L
BwervicEw, Vo 23509 )
e o ok e e s s ke o s ok e ofe ok 8 ol e e ok o S e o e s ok e ok o sk o o ke ke e e e ok ool ol ke ol e o o ol o b ol s ol ke o s 2l o ot ofe ok ol dleofe s S o o o Sk e s ol oK ok o o ok o ok sk SR o o ke ol e e

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 appointinent as registered agent and agree 1o act in this capacity

’ - o = 5 "'!:5“5!5
5 SignaturefRegistered Agent

Date

M(‘M& Qa@&»ﬁ’a . 4 . g~ 18- 0%

Signature/Incorpgfator Date




