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COVER LETTER

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

supsEcT: _F & F e,

(PROPQ CORPORATE NAME — MUST INCLUDE S

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy *
\ & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %WT\O\ d \f\ L\/Po\aﬂ(_o

Name (Printed or typed)

% SJfD(kDaA‘ h(

Address

KissiiMee FL 458

City, State & Zip

HOT= 483 BIL3

Daytime Telephone number

£& {om i
-mai resg-4t0 be used tor tuture annual report notification)

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




RECEIVED
12 JAN23 PM 342

Division of Corporations

January 10, 2012

SAMADHY POLANCO
901 STOCKPORT DR
KISSIMMEE, FL 34758

SUBJECT: F & F TEDDY INC.
Ref. Number: W12000001663.

We have received your document for F & F TEDDY INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

List the corporation name in Article | of the form. Aiso complete Article Il

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibifities of Registered Agent.}

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 012A00000664
New Filing Section

www.sunbiz.org




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2012

SAMADHY POLANCO
901 STOCKPORT DR
KISSIMMEE, FL 34758

SUBJECT: F & F TEDDY INC
Ref. Number: W12000004523

We have received your document for F & F TEDDY INC 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 pre\}ious letter.

The document must state the number of shares of authorized stock. The
consultation of a lega! 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) 245-6879.

Ruby Dunlap
Regulatory Specialist il Letter Number: 212A00001714
New Filing Section

www.sunbiz.org
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ARTICLE T NAME

The name of the corporation shall be; F& F Te L{C\(‘ﬁ Tine
ARTICLE T PRINCIPAL OFFICE

Principal street address
ﬁm‘&ﬂ%mﬁ%

ARTICLE IIl _ PURPOSE

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

Mailing address, if different is

The purpose for which the Ec;poration is organized is

Mainten ince

ARTICLEIV  SHARES

The number of shares of stock g /0 a

Name and Title:,
Address:
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Name and Title:
Address:
Name and Title - i ~ Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT

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

KissiMMEE - £1. ANISE
ARTICLE VII INCORPORATOR
The name and address of the Incorpora

I
Name: dmm\\nuyﬁ()\a [a14®)
Address: ﬁ’o | ShocEpart

5rc

Kssimme Fi 341<Y
Having been named as registered
this cersificate, | am familiar with

equired Bignature/Registered Agent

documipnt to the Department of

1 submijt this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
WZZL/JW

Wﬂ: turas a third degree felony as provided for in 5,817,155, F.S. / /

qulred Slgnatureﬂncorporalor

{ to accept service of process for the above stated corporation at the place designated in
lagcept the appointment as registered agent and agree to act in this capacij

q3\d
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