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Division of Corporations

June 23, 2006

JOSE FERNANDQO ESQUIVEL
40 W. 45TH PLACE
HIALEAH, FL 33012

SUBJECT: FERAXI CORP.
Reaf. Number: W0B000028662

We have received your document for FERAXI CORP. and your check(s) fotaling
$78.75. 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.)

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

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) 245-6995.

Wanda Cunningham
Pocument Specialist Letter Number: 508A00042057
New Filing Section

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



COVER LETTER

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

SUBJECT: ‘ QQXCKL b@ S
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) .

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

[ 1s70.00 Imes.?s [1%78.75 ]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .JQSCL %Zfﬁlﬂéﬂ Eaaavel.

¥ Name (Printed or typed}

AD W AS Tlace.

Address

Nl . 2201z

City, State & Zip

B~ SE-E.

Daytime Telephone number

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