P oS 000926S

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Teekup ] war (] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

y <

Office Use Only

LI

000058426870

S RPS IS NN SRR &

¢0:8 WY 329NV S0
374

VOO T JISSYHY 11V
PR e dn Qv mane

3]

%
z

-



TRANSMITTAL LETTER

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

SUBJECT: /::4'\” P/Z;(‘,e Af/l_fC,

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

Qs$70.00 [3$78.75 1 $78.75 m@o
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QK;NK /7/24/@‘“,&\/

Name (Printed or typed) /

SORA S hermmmss cove C7

Address

Lotz  FC 33556

f City, State & Zip

(8i3) G498 -3527%

Daytime Telephone number

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




Glenda E. Hood
Secretary of State

August 17, 2005

FRANK HARTLEY
4022 FISHERMANS COVE CT
LUTZ, FL 33558

SUBJECT: FAIR PRICE INC.
Ref. Number: W0O5000039012

We have received your document for FAIR PRICE INC. and your check(s)
totaling $87.50. 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 existing entity.

Please select a new name and make the correction in-all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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

We the total number of shares not a precent.

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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928,

Tim Burch

Document Specialist Letter Number: 105A000562547
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




-

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

A DY ;",; =
The name of the corporation shall be: gg’ g .
—r r~
Epir Price ZvC OF TAm A Er o O
L El'_l__l
ARTICLE I __ PRINCIPAL OFFICE Y B oo
The principal place of business/mailing address is: EE—; w0
YoRA Fishermurns cove CF =L @
=%
LuTz FC 33558

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Syle oF Merthwwdise Fo Fenennd /%,é(,'c.

ARTICLE 1V SHARES
The number of shares of stock is:

/SO0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 71 /ﬁ/p’ s, o/€ "

A K //,4,@7%5/ &0 A2 Fishe st pirpns cove €

7L
LytZ, AL LRI ] 07{_' V/.dé_ ﬂ(fltﬁjtﬂ%-
AEX 1 & /;4;,2%5/ SO 2 Frsben mans oV
LuTe  FC 33558

ARTICLE VI REGISTERED AGENT
The name and Florida sirveet address (P.O. Box NOT acceptable) of the registered agent is:

Y i A A//ilr’&?"{{/ YoR2 FiShermmars wve e
4(47{2/}:& 322552

ARTICLE VLI _ _INCORPORATOR
The name and address of the Incorporator is:

R AR /7/»4,4 7L¢£)/ _
4022 Frshermans Cove CA Ca 7‘"-2,2/ L 2355°D

ok e e o o o el s o oo o el o s e s oo e o ol g ool o s s o s o ek o ol o st o ok e s e s e s e e ol sl o e s o e o ok o ke s ol o ek kil ekl

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 the appointment as registered agent and agree to act in this capacity

7 5;//505.\

gistered Agente—"" Dat,

%ﬁ% K = é?//{% -

Signature/Inicorporator /ISatc




