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COVER LETTER

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

sumecr: TAISON ENTERPRISES, INCORPORATED.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 Q87875 0 $78.75 m $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

2o, RINIE FAISON

Name (Printed or typed)

4572 LIGHTHOUSE CIRCLE

Address

ORLANDO, FLORIDA. 32808

City, State & Zip

407-218-2656

Daytime Telephone number

YOURLUCKYDAY@YMAIL.COM

E-matl address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 86, 2013

RINIE FAISON

4572 LIGHTHOUSE CIRCLE
ORLANDO, FL 32808

SUBJECT: FAISON ENTERPRISES, INCORPORATED.
RBef. Number: W13000049231

We have received vyour document for FAISON ENTERPRISES,
INCORPORATED. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the name of the Registered Agent in Article VI.

Please return the corrected original and one cohy 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.

Valerie Herring

- Regulatory Specialist 1| Letter Number: 113A00020984

New Filing Section

www.sunbiz.org
TMixrictonrm nfFlf  armaratinme . P OY BOY 2297 Mallabacocna Blarida 39914



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

ARTICLEL _NAME = FAISON ENTERPRISES INCORPORATED.

The name of the corporation shall be;

ARTICLE N __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
442 WEST OAKRIDGE RD # 103 P.O. BOX 3215
ORLANDO, FLORIDA. ORLANDO, FLORIDA.
32809 32802
ARTICLE Il _FPURPOSE FOR ANY AND ALL BUSINESS BOTH PUBLIC AND PRIVATE.

The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The mimber of shares of stock is: 1:000-000 NO PAR VALUE

% ¢
ARTICLE, V __ INITIAL OFFICERS AND/OR DIRECTORS o EF
Name and Title:, RINIE F. FAISON P’S’T Name and Title: ‘-:3 E%r’%
Address P.O. BOX 3215 Address: P 3%C
ORLANDO, FLORIDA. T =2
32802 >
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

FiLE
SECRETARY
DIVISION OF CORps 21/L
Name and Title: Name and Tith]] OCT =3 PM-tr—2
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name. RINIE F. FAISON
Address: 442 WEST OAKRIDGE RD # 103
ORLANDO, FLORIDA. 32809
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: RINIE F. FAISON
Address: 442 WEST OAKRIDGE RD #103
OREANDO, FLORIBA-32800
TS
Having been niamed as regiss ed agent 15 Gccepi service of process for the above stated corporation at the place designated in
this certificate, 1 am famili rwfﬂl audawepttheappommaﬂasregmtzmlagaﬂandagmtoaamthum
W a-— Y 09/24/2013
7 f(red Slgna ’Regl - ’ _ }.‘____H_. P Date
Isubm_ﬂirm that: ef rerel oFe fru aware that the false information submitted in a
doci 70 the D partmeny Tate constitutes a third degree felofiy as provided for in s.817.155, F.5.
= ~ b y 09/24/2013
[= Required-¥tgna Date

e/ Incorpa :'.




