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Charlotte D. Hanna Telephons No. 561-339-9. 31
4825 Lugui Court
\West Falm Beach, FL., 33415

August 14, 2007

Department of Staie

Division of Corporations

PO Box 68327 '

Tallahasses, FL 32314

Re:  Application for incorporation in the State of Floride

Enclosed is my application for my business to become incorporated in the State of Flor da.

[ have enclesed my payment to cover ali required fees in the amount of $37.50, by way of
cashier's check.

Please issue my Federal Emplover ID Number as soon as possible so that { can begin o
condust business at my business address as soon as possible

Should we need to further discuss this matier, please feel free 10 contact me on my tele phone
number (581} 338-8231.

Thank You.

Sincerely,

Charlotte Hanna
insurance Agent

GC: file



COVER LETTER

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

SUBJECT:

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

[CIs7000 [1%78.75 187875 $87.50
Filing Fee  Filing Fee Filing Fee iting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D{aﬂ gb&tk;\:hmﬂm,

Name {Printed or typed)

ORNO Forest \rm}m Pouls vourd

West, vah Beach, FL 334

TCity, State & Zip

St~ 329 - A

Daytime T elephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shali be:

iHSJY’\ E\S%Wé@ , Dae.
ARTICER I _ PRINCIPAL OFFICE

The principal place of business/mailing address is: ‘ o, S i

— . v
3509 forest. H @tud. Y oz S
O RS %&Rm a’bthf Fraadolp oo W
ARTICLEHI PURPOSE . S El‘i :
The purpose for which the corporation is organized is: _ P .

P%*(l Gerers® Lmes Thdroaste docmiy e e =

3 ES LB

ARTICLE IV SHARES
The number of shares of stock is:

100

AR‘HCLE vV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es} and specific title(s):

Charlokee. D, Harme, Pesident
YRS Luqur Cowrr o

ARTICLE VI _ _REGISTERED AGENT )
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

rlokte. D. ‘H&hw, @’\?g@ Agent

The pame and address of the Incorporator is:

Choudisase. D- ’(‘x&n»\m,w .
UFRS L T - * |
***M‘**m**mb***@-"ﬁ;#*%ﬁg&J#i*****************************) O e ool

Having been named as registered agent to accept service of process _for the above stated corporation at the place de sign ated in this
certificate, T am familiar with and accept the appointment as registered agent and agree io act in this capacily

Dalpa

Date

S22

Date




