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COVER LETTER
i CILER
67 TEB21t Fi 585
Department of State e
Division of Corporations SuCRE L v l.‘-,‘ £
P. 0. Box 6327 PALLAHRSSEE FLORIDA

Tallahassee, FL. 32314

SUBJECT: TORRALES , Zrc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CIs7000 []$78.75 [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: .S'z A T~ CES
Name (Printed or typed)
/G344 %ﬂf‘&ﬂ S /
| Address

G.pa}ﬂ/éﬁ" FC_ F27o03

City, State & Zip

SO 47 - 2608

Daytime Telephone number

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




= FILED
FLORIDA DEPARTMENT OF STATE 07 FLB 2! PH 355

Division of Corporations , o
SECRETA0Y S ATE

February 8, 2007 [ALLANAS: »t[ rL "QH

JOSE' F. TORRALES
1834 HAPERON STREET
APOPKA, FL 32703

SUBJECT: TORRALES, INC.
Ref. Number: W07000006669

" We have received your document for TORRALES, INC. and your check(s)
totaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correctlon(s)

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You must list at least one incorporator with a complete business 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) 245-6973.

Claretha Golden
Document Specialist Letter Number: 907A00009703
New Filing Section
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