.

Pb7000063390

~——
.-

\

(T?equestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Pk [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

200082694982
WN®“®
ﬁwﬁ
gﬁ
A




‘4 C
. .

COVER LETTER

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

SUBJECT: Focus Hqggjta]jt% Gxnn@ Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[Is7000  [$78.75 157875 [ $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
B
FROM: __John J. Bleidt, Attorney A
Name (Printed or typed) =L
105 S. Sherrin Avenue ‘:.'Erv N
Address :: ::_:
Sy
-
Louisville, KY 40207
City, State & Zip

__502-896-2301 _
Daytime Telephone number

H
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NOTE: Please provide the original and one copy of the articles.
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CLES OF INCORPORATION
~mcompliance with Chapter 607 and/or Chapter 621, IF.S. (Profit)

vt

ARTICLE I NAME

The namne of the corporation shall be:
Focus Hospitality Group, Inc.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

386 North East 195 Street
Miami, Florida 33179

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

Consulting Services

ARTICLEIV __SHARES
The number of shares of stock is;
100 no par Common Stock
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

List name(s), address(es) and specific titlefs):
Moyra Fitzroy Sole Officer and Director

386 ‘North East 195 Street
Miami, ‘Florida-33179
. =
Ei 3
ARTICLE VI REGISTERED AGENT =5 o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 3> <= .y
John J. Bleidt | S
6953 Lone Oak Blvd. e - ;77
Naples, Florida 34109 - =
ce = Y
ARTICLEVII  INCORPORATOR é: rg; -

The name and addyress of the Incorporarer is:

John J. Bleidt, Attorney
105 S. Sherrin Avenue

Louisville, KY 40207
w2688, Articles are ro correct prior . adminatrative, dIssalubion e cmss s ioresmnipik

idce of process fur the above stated corporation at the pluce designated in this

heen n s registered agent to accept s,
certificate, I wfr fanilifF it and yccept the uppdintinent as registered agent and agree to act in this capacity
S [2(1806
{iofatNre)RGR1spered) A pent V' Date
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Date
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