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COVER LETTER

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

SUBJECT: OWQQ(“\ 0( Q'\’ WY() ODYOOJCIJ( Al

(PRDPD’SED C(\)}PORA NAME - ‘V[US‘I‘ INCLUDE SUFFIX)

iZnclosed we an origimal and one (1) copy of the articles of incorporation and a check for:

Os7.00 87875 2 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
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(=) ’:(-_:,”::n

W

1%l 252K\

Daytine Teleplione number

NOTE: Pledse provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2013

JESSICA ESTEBAN
5012 LITTLE TURTLE DRIVE
BIRMINGHAM, AL 35242

SUBJECT: PERECT OUTING, CORP.
Ref. Number: W13000068958

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

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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
Reguiatory Specialist I
New Filing Section

Letter Number: 313A00028700
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ARTICLES OF INCORPORATION Al
4

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) /{ "/’;,"'“"/ ' "‘/‘/
T <"./
ARTICLE I Q 4,';, SATPN
The name of the corpor ahon shall be: @gP (\¥ (’)0&( \OU )\(m‘((fk \( )‘(-\ /0 /’.f,o( S ;
A, L
ARTICLEII _ PRINCIPAL OFFICE 4 4 ! f{}oﬁb
Principal stireet address Mailing address, if different is: %a
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ARTICLEIV _ SHARES
100 |

The munber of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS H]Q e

Name and F:tlcbbim__g‘s{émﬂ p[ fz ‘jd_ﬂ !I Name and Title: X:m &2” Mﬂ' l
s _BXH) ) 1785 nairess 012 Ll 40 Dm!@

Momi  FLERS Buroningm, Bl 2P0

Name and Title: Name and Title:
Address Address:

|
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT acceptable) of the registered agent 1s:

WName: ﬁm Eﬁ\’fm&ww
Address; _Z%BQ_ M \l\)mx—f) %__~ R
Yo, €\ RO

ARTICLE VII _ INCORPORATOR

The pame and address of the Incorparator is:

Name: N k; ii)C(}_&‘iem_—w—“
Address: 8(7)% (U U) 7 Xé‘}'

Mg, £ G301

Having been nmned as registered agent to accept service of process for the above stafed corporation ot the place designated in
this certificate, I am fnmi!mr with and accept the appointinent as registered agent and agree fo act in this capacity

Upb)ﬂm /77 Gl ooy

equned Signanwe/Registered Agent

Date

I subm: this document and offirm that the facts stated herein are tfrie. I am aware that the false information submifted in o
da('m?m the I)epnmneur of State constitites a third degree felony as provided for in ».817.155, F.5.

et 4 ey
" Requied Signature/lnicorporator Date
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