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¥ COVER LETTER
g
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
waperO€Nd Out Cards of Boca Raton, Inc.
) (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 $78.75 &78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROMVic Fontaine
Name (Printed or typed)

899 leffery St. PBE # 14

J éity, EEtc & Zip
55 I asg | 5 | I Daytime Telephone number

vefontaiRe@amat-60m e sl repor notfication)

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
120CT -2 #K10:30°

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2012

VIC FONTAINE
899 JEFFERY STREET PBE #414

BOCA RATON, FL 33487

SUBJECT: SEND OUT CARDS OF BOCA RATON, INC.
Ref. Number: W12000048760

We have received your document for SEND OUT CARDS OF BOCA RATON,
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):

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

Please correct Article Il
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) 245-6052.
Claretha Golden

Letter Number: 312A00023726

Regulatory Specialist Il
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) ;- Ly

Send Out Cards of Boca Raton, Inc. A SEERETARY OF s parp
ARTICLEI __ NAME MASIPN O ngRpoR ATIONS

The name of the corporation shall be:

ARTICLEH __ PRINCIPAL OFFICE 120CT -2 py 3: L0

899 Jéﬂbﬂrw#iﬁti SameBMallm address, if different is:

BocaRatonEL 33487 effery St. PBE #414
' — Boca Raton, FL 33487

ARTICLE I PURPOSE

to- wett g?‘@éﬁﬁ@”ﬁ'ﬁr‘d@”@fﬁs and related services that are
lawful in Florida.

ARTICLEIV _SHARES  three (3)
The number of shares of stock is:

ARTICLE V %# OF%%S% %IPEC_TORS
Name and TiﬂtiE G i E 7 Name and Title:
Address: e e' ! . Address:
OoCa ~aton,

Name and TitlldJe@an Qrdonez, Vice President Name and Title:
Address: 164 NW 4th Ave, A Address;

Name and Titl Name and Title:
Address: Address:

Boca-Raton, EL-33433 ———

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

Name: Jean-Ordonez

Address:

¥

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

Name: Jean©rdon
Address: es

Having been named as registered agent ta accept service of process for the above stated corporation at the place designated in

this certificate, I dwg familiar with an(d'Me a:pomtmem as registered agent and agree to act in this capacity

Reqmre&“SﬁnatureJRegl d Agent S ept: ﬁt?g 2

T submit this ment and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to thh\Department of State c ird degree felony as provided for in 5.817.155, F.S.

& Required S!gnaturcf[r@mator W




