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COVER LETTER

b ]

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

SUBJECT: 7’

T INCLUDE SUFFIX

Enclos?iﬁnal and one (1) copy of the articles of incorporation and a check for:
$70.00 [ _]$78.75 [1$78.75 [[1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
1
FROM:
Name (Printetd or typed)
Ve C A
Address
City, Stgte & Zip :

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 17, 2007

DOMINGO A SANTOS
6164 GRAND CYPRESS CIR
LAKE WORTH, FL 33463

SUBJECT: SANTOS TECHNOLOGIES
Ref. Number: W07000018762

We have received your document for SANTOS TECHNOLOGIES and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing 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.

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.)

The registered agent must sign accepting the designation.

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: 107A00025829
New Filing Section

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




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

‘\‘f,’_The name of the corporation shall be '
07T APR 26 PH L: LY

6(?0%?5 f 1/6 f’lx(ﬁ. SECRETARY UF STATE

ARTICLE II PRINCIPAL OFFICE TALLAHASSEE. FLORIDA
The rmz?pal place of busmess/malhng address

re.
Lake U} }N% é&ﬂ/ ;i?%{)’

ARTICLE M1 P
# purpose for which th; corporatlon is orgamzed is:

wnl) Busives s

ARTICLE IV SHARES
The number of shares of stock is:

5¢C

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

LISt name(s), adzessg and specific tlthﬁ)rg5/ & Vﬂé’
(@eﬁfjﬁ 5247@5 5 Vice Presitdoy T

¥ ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

iéjfpém i"ﬁg"mm? ,% V"%S Cin
4 Ww% 3963

ARTICLE via INCO. ORATOR

The name and adaress of the Incorporator is;
.ﬂ/)?/

*#*&& M g** #%k ****/***; 3%**‘5*#*****#***************************#*********

Huaving been named as reg:stered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as reg:‘siered agent and agree to act m this capacity

Ny yfa3fon

/ SiWegiw Agent : Dafe

— 4/4// OTZ
affre/Incorporator [Date /
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