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COVER LETTER

-

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

SUBJECT: &T IC—)O@ COMP!?U\/

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Hs7000 Q57875 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: §HE/.L,/4 Le_uﬁiﬁ

Name {Printed or typed)

dadg) Lared Rve.

Address

Pain beacw GARDEVS H. 23418

City, State & Zip

bl 632-4948

Daytime Telephone number

ShetadedA @ AoL. comt

E-mail address: (to be used for fulure annual report notification)

NOTE: Please provide the original and one copy of the articles.




SHEILA LEWIS
4241 LARCH AVENUE
PALM BEACH GARDENS, FL 33418

561 632-4942
sheladeda(@aol.com
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June 14, 2010 = =
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Department of State i :

Division of Corporations PEERE-
P.O, Box 6327

Tallahassee, F1 32314

Re: Fat Igor Company
P93000083620

To whom it may concern:

Please be advised that | have no intention of re-instating the above named company,
therefore, please release the name again.

Thank you for your cooperation in this matter.
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o )
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

FAT TCcok. Compavy

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

au| LARCH e

alm Pescr GardELs, H 3341¢€
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Any o ALl Lrwlul Pusipess

ARTICLE IV SHARES
The number of shares of stock is:

/0D

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

SHEILA LewiS Prespenst

L4 kaRed Ave.
[’éﬂm heach Gardews, H 33wis

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

Iob |Q Lecusts

40141 LaRer Ave. ‘

Paln Perck Cuardews, H-33wg

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

SHEILA Lewors

oty (AL KQue.

pralm penth Gardens, H. 32wt

e 3 3k o 2k 3k ok 46 ok ok ok o A oK b ok ok ok oK K oK e ok ok 2k ok ok ok ok ok o sk ok ok ok ok ok ok ok ok ok ok ok sk ok sk ak e ok ok ok ok e ok o b ok ok ok ke sl ok ok ok ok ok 3 ok ok ok ke dfeofe e ok ke sk ke ke S e af ok ok ook ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in ‘. dficate, 1 am familiar with and accept the appointment as registered agent and

agree o act i
/ L
b [14/ O
/1gnatu egistered Agent Date
b /I o

Signature/ Incorporator Date




