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- : COVER LETTER

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

SUBJECT: Z,p 22/ 57272’ s

(PROPOSED CORPORATE. NAME MUST INCLUDE SURFLG

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

£ 1$70.00 [17]/8 75

CIs787s [ $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status ‘& Certified Copy Centified Copy
& Certificate of

, Status
ADDITIONAL COPY REQUIRED

FROM: ‘?I/f?' l//ﬁ /al? ﬁ ATO}QQE

Narmc (Prmteffor typc,dj

1020 9954 Sineet /‘}‘7;7L Yoz

Address

La Y ﬁﬂfﬁ/ﬂzx’x//zﬁ +7Z 33/Y

Clty, State & Tp

305 9p2 . [862

Daytime Telcphonc number

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




Janpuary 27" 2006
Attn: Cynthia Blalock

Please find enclosed my revised application. I have added the proper purpose of, Real Estate
sales and also wanted to mention that the incorporator, had signed the form and this may have
been an oversight. :

Aehn,

Flavio Datorre



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2006

FLAVIO A. DATORRE
1020 94TH ST APT 402
BAY HARBOUR, FL 33154

SUBJECT: LOCALSTAR P.A.
Ref. Number: W06000003124

We have received your document for LOCALSTAR P.A. 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 specific nature of business of the profeésionai association must be stated in
the document. -

Section 807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6925. h

Cynthia Blalock

Document Specialist - Letter Number: 506A00004625
New Filing 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) FILED
ARTICLEI _ NAME - e ObJAN2T PH Jiap

The name of the corporation shall be:

Lﬁm / 57%7/{ 73 . JM‘“AEEQ%L%T% }E‘}tA

ARTLCLEH PRINCIPAL QFFICE - R :

The pnnc1p lace of business/mailing address is: ' o _

O~ S/n_@ag P2 e S
7‘“/&?/'3_&9#% . 2 5/3:2/ '

ARTICLEIII PURPQSE . . e e
The purpose for which the corporation js orgamzed is:

ARTICLEIV _ SHARES e.,&b']i Ssleg .
The number of shares of stock is: 5‘5,(27

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): yy / 4 ‘

ARTICLE VI REGISTERED AGENT = ..
The name and Florida street address (P 0. Box NOT acceptabie) of the registered apent is:
Flavie A, Dgloete. :
050 - 441 Clope]” 2t oz

ammrczevn _mcorpopazor | 2 Hodbon, e 2315

The name and address of the Incorporator is:

Ca% Dafore M;z AT f

72 B2/37

***********#****************************************:!r******************#**********#‘******

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this .

certificate, I am familiar with and accepe the appointiment as registered agent and agree fo act in this capacity

QawoPetwn . . o
Signatur d Agent ‘ Date
W - /// 06

Slgﬂ@éﬁne(rporator ' - Date




