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Department of State -
Division of Corporations -
P. Q. Box 6327 —
Tallahassee, FL 32314

COVER LETTER

SUBJECT: (\)'C f’?e’d- ?61’\053 Corporoio™

Enclosed are an original and one (1) copy of the articles

E —~ MUST INCLUDE SUFFIX)

of incorporation and a check for:
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& Cenificate of Status

3 $78.75 ik $87.50
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& Certificate of
Status

ADDITIONAL COPY REQUIRED
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Kame (Printed or typed)
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Address
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Laylime Telephone number

NOTE: Please provide the original and one copy of the articies,
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Yuris Vargas July 23, 2008
84 Rae Drive
Palm Coast FL. 32164

To Whom it May Concern:

My name is Yuris Vargas and 1 am the owner/president and only share holder for
Perfect Fence Corporation located at:
1023 South Beach Street #141
Daytona Beach FL 32114
I am sending this letter to make it know that I have no intent to reinstate this
Corporation. 1 am releasing the name Perfect Fence Corporation to the new name Perfect
Fence Corporation. '

If you should have any questions regarding this or are in need of anything else
please contact Kelly at 386-437-4747.

Thank you very guch,

¥

s Vargas



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 19, 2008 —

YURIS VARGAS
84 RAE DR. B
PALM COAST, FL 32164 )

SUBJECT: PERFECT FENCE CORPORATEON
Ref. Number: W08000038873

We have received your document for PERFECT FENCE CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the fo!iowmg correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name COHﬁ!C’I is POB0OD0145859 - A PERFECT
FENCE, INC.. -

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(B50) 245-6934. —

Loria Poole -
Regulatory Specialist i ‘ _ Letter Number: D08A00046631

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ;i: o —
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬂt} = = il
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ARTICLEI __ NAME - wx =2 I
The name of the corporation shall be: I.,;?. x 0
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ARTICLE IT PRINCIPAL OFFICE ) S
The principal street address and mailing address, if different is:
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ARTICLE ITY PURPOSE

The pucpose for which the corporation is organized i st

reince \mota oo

ARTICLE IV SHARES o _
The number of shares of stock is: \@ o .

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS o R .
List name(s), address(es) and specific title(s): |

Nunis Vargan - oune [Presidertt I
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ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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' AR_HGLE m INCORPORATOR
The pame and address of the Incorporator is:
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Having been nomed os regisiered agent joaccept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with appointent as registered agent and agree 1o act in this capacity
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Sigria éiéist gent ) Date !

Sighature/] ncp’rporator Date



