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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2009

WILLIAM BALL
7220 N. DALE MABRY HWY
TAMPA, FL 33614

SUBJECT: W F BALL ON DALE MABRY
Ref. Number: W09000012007

We have received your document for W F BALL ON DALE MABRY and your
check(s) totaling $70.00. 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.

Please return the corrected originai 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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 309A00008733
New Filing Section




PLEASE MAIL THE CORRESPONDENCE TO THE ADDRESS BELOW

DAVIS ACCOUNTING
5111 NEBRASKA AVE
TAMPA, FL. 33603.
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ARTICLES OF INCORPORATION
Iy comphance with Chapter 607 and/or Chapler 621, .S, (110f#)

ARTICLI 1 NAME

The name of the corporaion shall be:
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ARVICLE [ PRINCIPAL OFFICE
The principal place of business/mailing addicss is:
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ARLICLE 11 PURP(ISI?

The pupose Tor which the corporauian s viganized is;
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ARTICLE 1Y SHARLES
The number of shares of stock is:
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ARTICLE V. INITIAL OFFICERS/DIRECT RS (vptional)
The nume(s), address(es) and title{s):
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REGISTERED AGENT

The pame amd Movida streel address ol the registered agent s
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ARTICLE VI
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ARTICLE VI INCORPORATOR o 7

The name and address of the Incorporator is:
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Hhaving been waed ay registered agent (o peeept Service of process for the above stated corporation ot the place designated in this
certificate, Eane famitiar with and uccept the appofntsent ax vegistered vgent and agree te act in this cupacity
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Signaure/Registercd Agent
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Signature/incorporator
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