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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: L\S% avels 'ﬁ”% ig)—JéﬂsfM/@I;@?!%ﬂm—_' |

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

O %7000 L1$78.75
Filing Fec Filing Fee
& Certificale of Status

L1$78.75 %sv.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \_1 Sh /\/D v Qvﬁ’@ |

Name (Printed or fyped)

. .

40905 Yine
Eusks, E

€38

3373

City, State & Zip

UeT- Qlos-T111Y

Dayiime Telephone nuniber

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

Glenda K. Hood
Secretary of State

September 13, 2005

LISA TORRENTE
20905 KINE DR
EUSTIS, FL 32736

SUBJECT: LISA A. TORRENTE, INC.
Ref. Number: W05000042385

We have received your document for LISA A. TORRENTE, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

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) 245-6879.

Ruby Dunla

Regulatory %:'ecialist Letter Number: 305A00056442
New Filings Section

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



"ARTICLES OF INCORPORATION FiLeDd

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Tg%cﬁ_ﬁ;‘ﬁ;é{ oF :5 6%% i

ARTICLEI _ NAME et e e .

The name of the corporation shall be: g5 SEP 30 AMID: 57
Lisa 4. “Torrente —Fnc,

ARTICLE I UINCIPAL OFFIC

The principal place of business/mailing address is: .

2040/ Kine DX, o
gugﬂgl = 5173@0
ARTI IIr - v

The purpose for which the corporatmn is orgamzed is:

Customer Service Repr‘cSBﬂJﬁtﬁUt’_ : Real EState J%jemL

ARTICLEIV _SHARES L e
The number of shares of stock is: D- DOO

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

Lisol A Torrerte.
Hes., vi ce Pres. Serefany, Wﬂasmaf

ARTICLEVI . REGISTERED AGENT .
The name and Florida street address {P.Q. Box NOT acceptable) of the reglstered apent is:

0 L. “Torrende
ms Kine Y.

Eushg\ FI 1158
TOR

The me and address of the Incorporator is:

20405 KineXoe

)k***%********4*;;#***#*******#********##**********#********#**#*********************#***—

Having been named o5 registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the eppointment as registered agent and agree to act in this capacity

SﬂmUre/RﬂgQ/tered Agent ate

Signature/inéc)rporator T . " Date



