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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2006

EMPIRE

SUBJECT: O HALE & COMPANY
Ref. Number: W0B000019742

We have received your document for O HALE & COMPANY 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 corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 guestions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 706A00029244
New Filing Section
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- ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/er Chapter 621, E.S. (Profit) NEHAY -2 AW I1:03

SECAETARY OF STAIE

ARTICLET - NAME TALLAHASSEE. FLORIDA

The name of the corporation shall be:
0 ){7/&!,/ e &Mﬂﬂnff

ARTICLE II - PRINCLE OFFICE:
The principle office of business and mailing address of th15 corporatmn shall be:

K946 Suo> 203tk SE
Minm: , FL 23399

ARTICLE III - PURPOSE
The purpose for which the corporation is orgamzed is:

Rolenl

ARTICLE IV - SHARES
il

ARTICLE V - INITIAL DIRECTORS / QFFICERS
The names and addresses:

m‘“‘"‘"";/ - ERIEL!

ARTICLE VI - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida Street address of the registered agent is:

Cnar 0. L[.q{.g, Y S 207t Sw‘ru#
Ml ) Fo o 3503
ARICLE VII - INCORPORATOR

The name and address ¢f the Incorporator is: _
Gver v &[u{.é 2 Sw 2p7th Sheedd
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Having been named as registered to accépt service of process for the above state corporation at the place
i ificate. I am familiar with and accept the appointment as registered agent and agree

A. — ﬂ_._"%?(/og

SMe Regis ent Date
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