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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2009

WILLIAM BALL
7220 . DALE MABRY HWY
TAMPA, FL 33614

SUBJECT: W F BALL ON FOWLER
Ref. Number: W09000012008

We have received your document for W F BALL ON FOWLER 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 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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 208A00008734
New Filing Section

NDivicion of Cornoratione - PO ROY 8227 _“Tallabhacaepe Flarida 29214
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ARTICLES OF INCORPORATION :
1o compliance with Chapler 607 andfor Chapter 621, 1.8, (Profil)

ARLTICLE ! NAME

The sme of the corporation shall be:
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DPRINCIPAL QFTICE
The pringipal place of business/imuiting addicss is:
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ARl 44 PURPOSE
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CARTICLEIVY _ SHARES ‘

The number of shares of siuck is:
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ARTICLE V  INIVI4L OFFICERS/DIRECTORS o
The name(s), address{es} and litle(s):
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ARTICLE VI REGISTERED AGENT
The pime und Iorida strect addpeess ol The registered ugenl is:
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ARTICLE VII _ INCORPORAIOR 1Y
The name and address of the Incomoraior is:
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Havige beew mned ax vegiviorad agent to pecept servics of provess for the ahavy stated corporation at the place tesigunred in this
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