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AN "COVER LETTER

Department of State
Division of Corporations
. O. Box 6327

- Tallahassee, FL. 32314

SUBJECT: Q\Q L. LOERA ENTERPRIJES

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os$7000 Q387875 0 $78.75 (ﬂ\$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qobe(‘+- Lee [oeCa : |

Name {Printed or typed)

' CunT
%) £ Q.

Address

PAl CoasT, EL 33169

City, State & Zip

Daytime Telephone number

3Bo-631-1183 EAxH 386 -585-498/

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2007

ROBERT LEE LOERA : \
226A ST JOE PLAZA DRIVE

UNIT #145

PALM COAST, FL 32164

SUBJECT: F{.L: LOERA ENTERPRISES
Ref. Number: W07000057470

We have received your document for R.L. LOERA ENTERPRISES. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.
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. -

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 concernmg the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist II Letter Number: 107A00067077

Tvvician of Carmnaratinone - PO ROYW R297 _Tallahoccan Fiarida 29214
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““ ARTACLES OF INCORPORATION

In compliance with Ghapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of th oration shall be:
0. ec<0rp 685r PQ\cE. RooTel SERUCE. TAC.

ARTICLE II PRINCIPAL OFFI CE

The principal place of business/mailing address is: _
QA ST.J0E PAZA DRNE UNT # )5 g
»Y o
CAM coasT, ). 22)649 = Z T
ARTICLEHI PURPOSE D% 35 "T:
The purpose for which the corporation is organized is: m; = [Ty
- X
SEWER. ANCA DRAID  IWORK sz £ O
54 &

ARTICLE IV SHARES
The numiber of shares of stock is:

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

MNIA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

obery L. LoELA
A3(, A 81302 1Rz BRVE Unir 5

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Roberty  Lobdf
4 AugusTA  TRAIL-

@AJ{I}**QQ'E(S****’* *******§****§ 2**************************************************

Having been named as reg:stered ageni 1o accepl service of process for the above stated corporation at the pluce designated in this

Qare, amiliar with and @ecept the appointment as registered agent and agree to act in this capacity
@ﬁ\ C§£ , POV, 10,2007

Mmu? éﬁd Ag,ent Date
AN, 19, 205?

Date

Signature/Incorporator




