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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 asticles of incotporation and a check for:

[1$70.00 $78.75 17875 [ $87.50
Filing Fee  ’Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status .
_ ADDITIONAL COPY REQUIRED

FROM: | e_reso._$ e s K
Name ted or typed)
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ddress

Aioote Queack F| 33577

City, State & Zip

212 258 1573

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2007

TERESA H ZUROMSKI
6601 SURFSIDE BLVD
APOLLO BEACH, FL 33592

SUBJECT: TERESA ZUROMSKI, INC.
Ref. Number: WQ7000046186

We have received your document for TERESA ZUROMSKI, INC. and your
check(s) totaling $78.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return 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
850-245-6052. ' '

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 507A00055134

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
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" ARTICLEY _NAME
The name of the corporation shallbe: ~1 < ¢ 5~

ARTICLENI __ PRINCIPAL OFFICE A @)L\D
The principal place of business/maiting address is: el O 5‘*‘"'“¥5 < 357

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES o o

The number of shares of stock is: | =S N
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS 25 e I
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List name(s), address(es) and specific title(s): r: 5 = m
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ARTICLEVI _ REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLEVD __ INCORPORATOR

The name snd address of the Ixcorporator is: )
Ve Resa T b ¥l o_‘(aa“b BAQ,_L '4l .355__,1—

Lets O\ SU-«\& = iela (’o\ai)

EREEEER SRR EFRRARERRR SRS ESSRBREE SFXZRESLNIES SR ER R LI RSASERBERR S AASH
Having been named os registered agent 1o accept service of process for the above stated corporation at the place dexignated in this
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