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

SUBJECT: HowARD . Goehrim e E
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ]

COVER LETTER

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

[ds7000 [X]$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy _ Certified Copy
o ‘ ‘ -+ - &Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  Howard CGoehg v

Name (ginted or typed)

18820 Aripekks  Ropd

Address

ALIPERA - FL 34,19

City, State & Zip

127 ~819~1175

Daytime Telephone number

NOTE: Please provide the original and one copy- of the arfiéieé.
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HOWARD GOEHRING
18820 APIPEKA ROAD
ARIPEKA, FL 34679

SUBJECT: HOWARD GOEHVRING INC
Ref. Number: W07000026737 .

We have received your document for HOWARD GOEHRING INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office. ’ R

A corporation may not serve as its own registered agent. Please designate.an -

individual or another active entity filed or registered with this office, having a
Florida 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) 245-6928.
Tim Burch

Document Specialist Letter Number: 607A00038399
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION EH g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) oE o -
ARTICLEI __NAME S% ==
The name of the corporation shall be: e imn
. TR, o, B O

D EHRH)& Iwe " DA
HowARD G , B ™
=

i

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
/8820 ARIPEKAR ROAD

ARIPCKA , Ft . 34679

ARTICLEIII PURPOSE e
The purpose for which the corporation is organized is: - ":

FLOOR  Zustatl

ARTICLE IV SHARES
The number of shares of stock is;

/00 .
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

‘List name(s), address(es}) and specific title(s): | | svias
HowaRd GoSHRING  Ppees... - PO-Box 856 ARIPCEA. Fl.32467
amyY GotHRNG v )LE Pfcs P.o.boy 21t ARG Fr 3461

Jobin Hovis SecRATARY L O, Box 3(r Ampcm/ £L

ARTICLEVI ___REGISTERED AGENT 3¢£19
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lowied GoEHRING
18820 ARPEKA RA& - plpexd  FC

3¢67%

- ARTICLE VIl _ INCORPORATOR

The name and address of the Incorporator is:

HownRD GocHRING . Bo.Box 856 ARiPEEH FL 34079

18810 ARIPEKA Romd
ARIPEKA , F¢  J4619

****#**#*##*****************************************i**#**#**************#***************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, | am fgmilipryvith apd accept the appointiment as registered agent and agree to act in this capacity

/C% 6-/5-27
i3 Sjgnatug/Registczest Agent , Date .
M _ é - / {"‘ o ?

Signatufe/lncdrporator Date




