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COVER LETTBR

Department of State

Division of Corporations

P. Q. Box 6327 -
Tallahassee, F1. 32314

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLS) ™

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

Q7000 ~ C1$78.75 O $78.75 ¥587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy .. Certified Copy
. & Certificar i
Status
ADDITIONAL ¢CCOFY REQUIRLE
4

FROM: ﬁdﬂk NEGI“O/)

Nam# (Printed or typed) T

/8/5 BO/L/E/’/(/ le.

Address -

Apop/é/l ~] 32703

City, State & Zip

Hop- 42 - Brys

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2007

FRANK NEGRON -
1815 BONERLY CR
APOPKA, FL 32703

SUBJECT: APOPKA CUSTOM DETAILERS
Ref. Number: W07000049243

We have received your document for APOPKA CUSTOM DETAILERS and your
check(s) totaling $88.00. However, the enclosed document has not been filed
and is being returned for the following 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 person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 860 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 707A00058133
New Filing Section
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" ARTICLES OF INCORPORATION FILED
. ¢ Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 07 GCT | 5 M 8 LG
ARTICLE I NAME B
The name of the corporation shall be: SECHETARY GF STATE

‘ ‘ TALLAHASSEE. FLORIDA
ApepkhA  (Custom BEéDEZ‘G/ZE,QS/ Zhe.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

| /8/5 &A/E. fs CL.
Apopha 71 K223

| ARTICLE Il __ PURPOSE
- The purpose for which the corporation is organized is:

Ay and all Lawho] Bussiness

ARTICLE IV SHARES
‘ The number of shares of stock is:

&,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

F;anlé A/é‘??’/’M(/g/S- 801(/5"4 Cr. A

o5& (. Cartiin CBIdL/’%//?’)/e// DR. A,/QOCZ/D@ 7 327%%5‘)

| ! 329’3/(V1&€ /25)




ARTICLEVI ___REGISTERED AGENT 07 opy s
l"he name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is;. I Al §: Lo
Che
/z;;ﬂ77/é //&?éfh79/7 IﬁtLAfiﬁ;? C} ozq
& 5 oM
/IS orerty) CF RiDy

. Y/ R 703
ARZICLEVII '_INCORPORATOR Aot 2 7.
The name and address ofthe Ingorporator is: \
Sk e/ g
A 47 s

s e e **#**ﬂ*********************t**#* ***4***********#"#***a + o o ok oo 3 ofefe ofe ok o ek Mook Tk sk ok ko s ko R R

ffaving been named as registered agent to accept service of process for the above stated corporation af the ploce destyvrad in hiy
% em'f cate, I am famifiar with and accept the appoinbnent as registered agent and agree to xct in tivls copacity

Signatute/Wicorporator



