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COVER LETTER

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

supeet: | Rein N Caccaws | BA,
. (PROPOSED CORPORATE NAME } MUST INCLUDE SUFFIX

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

70.00 W?S.?S $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:___ RzGas W\, Cacconmy 7
Name (Printed or typed)
30N S - R[esinck A X2
Address

C‘oc_orc.z-. %q\;;) G‘L ‘?)';)cal—?)\

City, State & Zip

Bar LS. 184

Daytime Telephone number

Caccaame @ ool . comn
E-marl address: (to be used for future annual report notification)

. J"

NOTE: Please provide the original and one copir of the articles.
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CECRETALY wir ShnE
FLORIDA DEPARTMENT OF STATE 1ALLARASSEE ALORIDA
Division of Corporations

January 5, 2011

REGINA M CACCAMO
277 S BREVARD AVE #2
COCOA BEACH, FL 32931

SUBJECT: REGINA M. CACCAMO, P.A.
Ref. Number: W11000000510

We have received your document for REGINA M. CACCAMO, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6928.

Tim Burch
Regulatory Specialist I Letter Number: 611A00000310
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE . :
Division of Corporations 3“‘( e e

January 19, 2011

REGINA M CACCAMO
277 S BREVARD AVE #2
COCOA BEACH, FL 32931

SUBJECT: REGINA M. CACCAMO, P.A.
Ref. Number: W11000000510

We have received your document for REGINA M. CACCAMO, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6928.

Tim Burch
Regulatory Specialist |l Letter Number: 811A00001611
New Filing Section

www.sunbiz.org




) o . ARTICLES OF IN_CORPORATION )
. In compliance with Chapter 607 and/or Chapter 621, F.S, (Proﬁt)

.. ARTICLEI __NAME

The name of the corporation shall be: Resin A W\ C..Qc_c_. Aﬂ'\b P k

ARTICLE II PRINCIPAL OFFICE

] Principal street address . ' Mailing address, if different is:
AN S Bazusad AV - .

Cocon Dot &\ S22
ARTICLEIII PURFPOSE
The purpose for which the corporatlon is arganized is:

Bo A
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ARTICLEIV _ SHARES @:@' A ‘L‘s \wﬂ \
The number of shares of stock is: na (b\ \© O b -
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS G
Name and Title: XES VA Y T nce A o Name and Title: e BT
Address: %g 1< Address: SRSl S T s
N ' W N Nt W3- G 9 en
Cocoe Gas ©\ 33073, T g
Name and Title: RQ Gy ‘\\ QP&S.QW\ o> Sk(é& ame and Title: e
Address: 201 S . Qorver d_ANS 2 Address: P S

Name and TltlB&%l A AL CF\LLM\D TWame and Title;
Address: a1\ S . A0 v accl AyS 2. Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: M. C

Address:

ARTICLE VIT  INCORPORATOR
The name and address of

corporator

Name: N\ Cacchrma

Address: AN & gontd) RVe X 2
c::‘,ob Ecb‘v 4 %:L R4,/

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 appointment as registered agent and agree (o act in this capacity

Vg M, Cae \e e,

) Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document tg the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

MML_

' \a\ 2\ v
Required Signature/Incorporator v Date




