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= . . COVER LETTER

2

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

SUBJIECT: Angeis Communication
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

& $70.00 $78.75 D 3§78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Angel Feliz

Name (Printed or typed)

4107 36 St Sw

Address

Lehigh Acres, Fi. 33976

City. State & Zip

239-628-9284

Daytime Telephone number

angeifeliz0077@hotmail.com
F-mail address: (1o be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE ..
Division of Corporations i

February 15, 2010

ANGEL FELIZ .
4107 36 ST SW ~
LEHIGH ACRES, FL 33976

SUBJECT: ANGELS COMMUNICATION
Ref. Number: W10000007638

We have received 'ir"du'r document for ANGELS COMMUNICATION and your

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

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 f|I|ng of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist I! Letter Number: 610A00003767
New Filing Section ) o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A‘RTICLES.OF INCORPORATION
'In compliance with, Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shatl be:

A\Aﬂﬂ,ls CONWUMCC{%% , cop

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address. it difTerent is:

244l Colowial  Bivd. umitk #DB

Ford watere, FL. 3L
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

C@\\u\ar Pooma ?e,m-\\

ARTICLE IV SHARES
The number of shares of stock is: \OO

(4

S WS- uH MR
3

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address{es} and specific title(s):

Auget  Feur — “Presidest

Y10} Mo . SW Lﬁhyo- Acres FL. ¥X9F 6

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Augel Feur
IR s St Heo. Let—yk derey Fro DI

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Augel Felir
$Ir D6 2% S

e s 5 e 3 o o o ok ok ok o ok ok s S s Kl ok ok ok sk o sk k6 S S sl S S o 3k o el ok ok ok ok ok sk e ok ke ke sk 30k kR ke ol ok ok ok ok ok ok i e sk e e ok ok sk ok kel sk ke e ok ok ok

lonFe Acres FL. FYIHe

Having been named as registered agent to accept service of process for the above stated corporation af the
place designated in this certificate, I am familiar with and accept the appointiment as registered agent and

agree to act i thy cgpacity

- 2-4-10

/
ture/Registered Agent Date
1L-4-10
Date




