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MIKEGEEING SEIPELIN.

FLORIDA DEPARTMENT OF STATE

January 17, 2014

WALTER KARAS

708 64TH AVE. TERRACE W.

BRADENTON, FL 34207

Division of Corporations

PAGE B2/88

SUBJECT; WALTER KARAS
Ref. Number; W14000003483

We have received your document for WALTER KARAS and your check(s)
totaling $87.50. 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.

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.

Please retumn 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 conceming the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist i
New Filing Section

Letter Number: 614A00001194

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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Department of State %‘1{;‘, 2 Pt
New Filing Scction S % 4 %
Division of Corporations TL T, ™
P. O Box 6327 ,.;r/\ ;F-. ('J:)
Tallahassce, FL 32314 Q5 P

¢_--"')l>/ (,,

( £O / 7 4,4,7Z
—  (PROPOSED CORFO E NAME - MUST INCLUDE SUFFIX)

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

SUBJECT:

Q7000 L15$78.75 U $78.75 87.50
Filing Fee  Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy.
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: M, / / & &rﬂ/

Name (Printed or typed)

P0G 657 flye. Terece (V.

Addrdss

gfﬂ(_{gr{aﬂ, /f@ SYzo—7

! City, Statc & Zip

I/ -200-58942

Daytime Telephone number

Orien BLEY G tmayt. o

E-mail address: (1o be used for Tufure annual report notitjcation)

NOTE: Please provide the original and one copy of the articles.
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2 % %._b
g ARTICLES OF INCORPORATION Sb gy
Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) << s ":_'3 &4
Lo T ¢
ARTICLE] _ NAME C / s <
The name af the corporation shall be: 00 / '-I‘m’p L. 2 ZZC:/ £, L{}‘ P -—9}
(NN )
ARTICLE II __PRINCIPAL OFFICE - T
Principal street addffﬂ-— Mailing address, if different is: ) 4;/,_ e
! e
709 é Y7 Ave., Jerrace (V. Cpme ax QVMU},O&'{ Q;

Bradesten, Fe 34207

TICLE III PURFPOSE e )
"?hlz purnose for which the corporaton fs organized is: _/0 ‘7[‘1- & v c'f 4/;(,7 M a Af
fawFel Business €or whith Corpuations maybe
ii/r d&f’pd’/‘ﬁﬁet/ wunder F’}o/"/,z{ﬁ &ﬂm / 6,,:’9; A~ @ s

ARTICLE IV _ SHARES . ,
The nusmber of shares of stock is: / 200 cf ‘44/4-«" QF Lomme S Vé “é . _
/—:/#r/:fj 4 Nemind ! &~ ?)é,»— viaing pf 7’/ L0 Per é%éf(
ARTICLE V__ " INITIAL OFFICERS AND/OR DIRECTORS
z o
Name and Title: Wé/fl e /&ﬂvf ’;Pf' €7 Name and Title:
Address 75 g é V/Z v, ;7;!”"4 %drcss:

Zfﬁg_{gfw,} ﬁ&rg Y207

Name and Title: Name and Title:
Address Address:
Namie and Title: Name and Title:

Address Address:
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Name and Title: Narme and Title;

PAGE 86/86

(conti,)

Acldress Address;

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

Name: Wﬁ/fﬂf /@&WAJ
Address: 70 q éj’lz )4‘7/62; 7‘2/‘/'4#&- M
gfﬂ.‘{ﬂ'hm Ft 3Yze7

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: Wé/ﬂ" /d‘:‘f"ﬁf
Address: Zﬂﬁ é y/g /ﬂ/t}, —73“/!{# (e
B rédestna, Fo 34227

Having beent named as mg.l'.;rereﬂ agant fo accept service of process for the above stated corporation at tire place designared in

this certificate, Fym familiar

gnatre/Registered Agent

ih and accept the appointment as regmcred agent and agree 1o act in this capacity

Date

_vaif(g-

I submiy thiy document and affirm thm‘ the facts vrarmi hﬂ'ﬂ'll are e, I dm aware that the false information Submitted in a

- _ﬂ . - B
"‘-——-~

p s provided for in 5.817.155, F.5.



