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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: FR V/ Sepvices ch/ 49, :

(PROPOSED CORPORATE NAME
Secovd ~ ofTioo Fepyva Sevvias

MUST INCLUDE SUFFIX

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

[1$70.00
Filing Fee

[X]$78.75

Filing Fee
& Certificate of Status

[1$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: '—EZ!'FQ @ueo/b m

Name (Printed or typed)
S8o0 pinesyle  @hd PP 333
Address i
VineenTz,  7PL 23063

City, State & Zip

TSy Q¥2 3085

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2006 )

Ruedaq
FELIPE RUEDO
5800 MARGATE BLVD
APT. 333
MARGATE, FL 33063

SUBJECT: FRV SERVICES
Ref. Number: W06000044871

We have received your document for FRV SERVICES 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.

You must list the corporation’s principai street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a 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 Dunlap

Regulatory Specialist Letter Number: 706A00060905
New Filing Section

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



i, 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:

F((U Secvrces C.0.

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

5§00 “oguie elvd opbaf 373
sogurl. €L 33065

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Foervice of LONTdru-h'On
Wo\\/’ﬁm

ARTICLE IV SHARES
The number of shares of stock is:

VO

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

Cel pe Qued G
s’goopwtﬁguee Rivd spawr 337

ARTICLE VI

REGISTERED AGENT

~1LED

06 00T 20 PH 4 37

£ (&Y UF STATE
TEEEEHM%EE, ¢LORIDA

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tewpe Queda
€ 700 Moot Qlod AP F
Sy Goade (L 73063
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Colipe Pueda
¥300 Aargube Glwd aptH SIS
Moy gote FL 3506%

333

sl sk o o e o o ok oo s s ool s e o b o o ok sk aeall e s o s o ok ek ol sk ok el o s o ke kst sl oo ok oo kol e s s o e ok o sk s s ke o ok ok o o o sk ok ek ke ok
Having been named as registered agent (o accept service of process for the above stated corporation af the place designated in this

certificat iliar withfand accept the appointment as registered agent and agree to act in this capacity
’ |1 0-17-06
A “:__‘0" TG .

tered Agent Date
Lo— 11~06

Date

PV A LS
7" Signature/Incorporator




