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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

T MPE RYANENVCE CORF. DgA  CREPES O~E
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

/
Cs70.00 [A$78.75 [V1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shp0 SAVATI
Name (Printed or typed)
340 Worth (el view Drive A4 YLy
Address 7 ’

TAMZA  FL  336/F

City, State & Zip

21%- V2 60 79,

Dayume Telephone number

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
88 JUL -7 R & og

FLORIDA DEPARTMENT OF STAT}E_;&;_.J "
Division of Corporations FNISIONBF CORROR 1y

June 20, 2008

FABIO SALVIATI

3401 NORTH LAKEVIEW DRIVE
#414

TAMPA, FL 33618

SUBJECT: IMPERMANENCE CCRP
Ref. Number: W08000026969

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

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The document must state the number of shares of authorized stoeck. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize,

Pilease list the number of shares not the dollar amount.

Please return the corrected 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) 245-6879.

Ruby Dunlap

Regulatory Specialist || Letter Number: 208A00037667
New Filing Section

Nivicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




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

VR A X LT

ARTICLEI gw E e D
The name of th tion shall be:
e corporation s 08.JUL -7 PM 1: 1]

TImM/eeyprnvenmc € colp. , SECRETARY UF STATE
TALLAHASSEE. FLORIDA

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

Iu)rﬂ' lakev: /Irfe. '
e 7o 256l Drive #1417
ARTICLE PURPOSE

The purpose for which the corporation is organized is:
fooo  seaviCE

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

1000

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

Faso shacynt! ( Pessipenr)
240/ ot lakeview JV‘\C ;é "/t
TAMPR, Lo 33617

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

FALIO  SAL/ AT
MO)  pfortr Lakesiew Dirne # GLy
FAMOPE, £  336:¥
ARTICLEVH  INCORPORATOR
The name and address of the Incorporator is:

A S T
iﬁlowo% Laicerion Wrhe £ gy
TAMIR, £L 33698

ll"l“l"ll**lk***#******t*ll'#***#***************#ill#**Ill!!llkllllk#**!Iﬂll************************#****#****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity /

/@Lw Selviat /s

Kignature/Registered Agent / Ddte

,Qféfv Cbiect? ‘ o /7 [or

\Bignature/Inc&tporator / Date




