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COVER LETTER

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

SUBJECT: /V—& BOﬂOU < Inec.

SED CORPORATENAME - MUST INCLUDE SUFFIX}

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

Cls7000  []$78.75 ]$78.75 JX(587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/OV\ c Sc/(/\wu"H‘

Name (Printed or typed)

quZl Coaz./ Hovbe i /Z/

Address

Boe s fodin L 32Y5%

City, State & Zip

Sb/ 502 - 3227

Daylime Telephone number

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

March 10, 2006

JON C. SCHMITT
5521 COACH HOUSE CIR. H
BOCA RATON, FL 33486

SUBJECT: FIVE BOROUGHS INC.
Ref. Number: WO8000011910

We have received your document for FIVE BOROUGHS 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 state the number of shares of authorized stock.

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) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 906A00016893
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)

ARTICLE I NAME

The name of the corporation shall be:

Frice BogovghS I ac.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

552| coacl Hovse cie H.
Boc # ﬂﬁ%&\/\ FL. 23976

ARTICLEIII PURPOSE

Qo v 07 di

The purpose for which the corporation is organized is:
FloZen ol <

ARTICLE IV SHARES
The number of shares of stock is:

V(7

ARTICLE V

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

onn C. .Sc.(/\Mt"H“
5524 Coacl House <12 H.

= LT
Pocp baten BL. 23774 PMSW&A

ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Jﬁr\/\ .. ,gc/l/\vu\ . 'F

5521 coaclh Hovse cid K

%5,4 Cotoa BL. ZIYF L
TICLE VII INCORPORATOR

The name and address of the Incorporator is:

._SO’-’\- C.~ SG(/LVM\'\“\’{b
| 5T Coaclh Hovsa cin -
| PocA Naku~ o 23¥20

o e kel ok e ke ol ol ok ok ke o ok ok ok s sl ke s sl s skeoote e s s ok e s ke ole sk ke e sk sheode o e ke sk st ook ek K Ok S ok sk sk ok ok o ok ok ok ook sk ok ol KoK sk ok Sk ek 3 ok ol ok K ok ok ok e ke ok ke oK ok ok

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 fami? with and accept the agﬁ
rl A

pintment as registered agent and agree to act in this capacity
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/FigWe/Registe?‘%d Agent
—TE 7\
Signature/Incorpdsator
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