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COVER LETTER

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

SUBJECT: F£MS g

(PROPOSED CORPORATE NAME - MUST INCLUDE S

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

Cs000 DOs7875 [ $78.75 2487.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Fabrice Sgvolle
Name (Pninted or typed)

\daud Yasava Cove

~  Address

Naegles, €1 24119

City, State & Zip

A39) 404-85 39

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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RECEIVED
08 OV 24 AM 8:00

FLORIDA DEPARTMENT OF STATE; oM ff CORMOSTATHING

Division of Corporations

November 5, 2008

FABRICE SAVOLLE
1494 PACAYA COVE
NAPLES, FL 34119

SUBJECT: FMS Z&‘uﬁco.
Ref. Number: W08000050476

We have received your document for FMS AND CO. and your check(s) totaling
$87.50. 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 registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, aiong 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 {i Letter Number: 008A00056247
New Filing Section
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ARTICLES OF INCORPORATION F g g E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

08 NOV 2L PH 2: 51

ARTICLE [ ‘
The name of the corpo iop shll b SECRE TARY OF STATE
Fabrice Company TALLARASSEE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
494 Locoya Cove
Nagles, Fe 3ul\d

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is:

To condock ANy And Al %\JS.mcsS

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

VOO0

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

Faborice Savolle

oy Pacayas Covt
Naples AL 3%\\9

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Faorice Savelle
9y Pacaya Cove
Naples | Fr 24113
ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:
Fabdice Savolle
149y Phcays Cove
4plcs e 3409

***#*#****il**!Il***t****#**t****t**#***i***********#1!*********#**#*#*##****###******

Having been named' as registered agent to accept service of process for the above stated corporation at the place designated in this
lifirand accept the appoiniment as registered agent and agree to act in this capacity

ookl gz fof
atvelRe stered Agent Date
; Signatur rporator Date




