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LISA OWEIS
6781 HOLLENDAIRE DR W
BOCA RATON, FL 33433

SUBJECT: FLAMINGO FIRE SPRINKLERS LI.C
Ref. Number: W12000060792

We have received your document for FLAMINGO FIRE SPRINKLERS LLC and «
your check(s) totaling $113.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The converting Florida entity must be active on our records.

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date

listed in the Florida Articles of Incorporation, if any.

Please type in the name of the corporation in article |.

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 designation of the registered agent must be at a Florida street address.

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.

.. JTim Burch
Regulatory Specialist || Letter Number: 412A00028989
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taty ARTICLES OF INCORPORATION

li i 607 621, F.S. (Profi .

/ , . ' In comP iance with Chapter 607 and/or Chapter 621, F.S. (Profit) %_F_LTQTL Ue
ARTICLE I NAME : ’ - S K:ﬂ . ate © <
The name of the corporation shalt be: F\amlnr-)o Fﬂ'e ‘SPT“\\(, i W[, 2043
ARTICLE IT PRINCIPAL OFFICE

Principal street address, Mailing address, if different is:
Lysqg D ioeds /
D
23433

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To wel and Lo léé/sznes;s s a {yre G‘S;ﬂﬁné/e/\}
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ARTICLEIV SHARES

The number of shares of stock is: | ' (3wl
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_| \sa_Owaeis  Clagisie A Name and Title: |< hgleJ 8 Lets Q kce

Address: ddress: , - hex §(VIaLn,
v, mv. A1 ' a
e U EEE “

¢ 3
Name and Title: 33 { 5‘%\lame and Tide: ‘3433
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT Ry
The mmﬁﬂqgﬂ_ama;d;? (P.O. Box NOT accepigble) of the registered agent is: —& ’L:_,’
ame: VAV . & AL S 0 W IR M t
Address: F - < b c: - .
33433 mE S =
ARTICLE VII _INCORPORATOR = - R
The pame and address of the Incorporator is. < _. A
Name: Sy, ﬂ I L ROl £
Address: [ s ol
7" 23433

Having been named as registered agent to accept service of process. Sor the above stated corporation at the place designated in

this certificate, I am familiar with and the appointment as registered agent and agree to act in this capacity
iy 10/ 2e 12
Required Signature/Registered AgenT’_q Date

I submit this document and affirm that the facts stated herein are trae. I am aware that any false information submitted in a
document to the Department of State copstitutes a third degree felony as provided for in 5.817.133, F.S.

(/26 42

Date

ired Signature/Incorporator



