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COVER LETTER

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

-

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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Division of Corporations

February 27, 2007

KIMBERLY L WHLLIAMS
3500 TOWNSEND BLVD
#215

JACKSONVILLE, FL. 32277

SUBJECT: FIRST COAST RESEARCH CORP.
Ref. Number: W07000009946

We have received your document for FIRST COAST RESEARCH CORP. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

1) Please list the name of the registered agent in article VI.
2) Please list a complete address for the incorporator in article Vil

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} 245-6855. ,

Tammy Hampton
Document Specialist

Letter Number: 207A00014177
New Filing Section Eo
ZThs
- mi: =
TET ®
oV g
coss
e 2
BRI
TLm S

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

a3
133!
O
™M

3
—

<
M
o



ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

encisr wm - FILED

The name of the corporation sha[i be: -
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SECRETARY ne «
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing addrcss is:

jgfpo Truvkerid Pkl # 26
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ARTICLE III  PURPOSE o
The purpose for which the corporation is organized is:

Tibrpuore Atsooror

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE ¥V INITIAL OFFICERS AND@R IHRE S
Llst namc(s} address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT
Q, \}“Q The name and Florida styeet address (P.O. Box. NOT acccptabic} of the regzstcmd agent is ﬁ Wé/ ﬂ / //
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ARTICLEVII INCORPORATOR )
T‘hc name and address of the Incorporator i is:
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Hm ing been named as regmfered agent o accept service of process for the above stated corporafion at the pluce designated in this
certificate,  am familiar with and accep? the sppoiniment as registered agent and agree to act in this capacity
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