- M
"%, - W

LI L

5000088 70/

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekur  [Jwar [ mai

(Business Entity Name)

(-Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

45— g7 220

FHIRTIRTGIIRL

400277592794

//(‘/0%?7 5




e
AN

Division of Corporations

AT

-::Elhst

October 9, 2015

St
PR

Pt

EMILIO DIGUEZ
532 CREEKWOOD DR.
ORLANDO, FL 32809

SUBJECT: INDEPENDANT FENCING
Ref. Number: W15000067220
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We have received your document for INDEPENDANT FENCING and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L15000090383 (INDEPENDENT
FENCING, LLC).

It appears that the word INDEPENDANT in the name of this entity is misspelled.
If this misspelling was intentional, simply resubmit the document with the word
spelled INDEPENDANT. If you did not misspell this word intentionally, please
correct the spelling to read INDEPENDENT and resubmit the document for
processing.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

—

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.

Thomas Chang
Regulatory Specialist Il Letter Number: 615A00021436 -

New Filing Section

www.sunbiz.org
vicinn of Cornaratinne - PO ROYX R297 - Tallahaacee Floarida 39214
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COVER LETTER

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

SUBJECT: m\ R\%EMZ, @’\Cfﬁ@/”

Vis—"(p ROPOSED CORPO NAME - MUST INCLUDE SUFF]‘(ld’

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

(Ds7000 Q87875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

27 Ot kgoonD D

Address

@(MF\QD L. 32506

City, State & Zip

4ot iy 0247

Daytime Telephone number

NeeAnwan 1 72 NGO COM

Eﬁfl&l] address: (to be usc,dffor future annual report notification)

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



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

T mame of e corpera __pralio Di%@uﬁzﬂximﬂ/r’ﬂ—nca

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

=23 C\(H—Kv\)m Dr. <AL E
(O oo . 325850

ARTICLEIII PURPOSE ¥ .
The purpose for which the corporation is organized is: &k \ \d ( ?& ‘ ml%m QS

Mailing address, if different is:

)
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ARTICLEIV _SHARES -
The number of shares of stock is: ﬂ

ARTICIF V IN’TIAI NEFICERS ANDAPR THRECTORS

" Name and Tlt?r&SI D&M/:El\/l ]lo 36%1\(@%1 tle:__

Address D Address:
Aoy
(Orbanoo EL-32 €09
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name:

Address: Fﬁ’%z &£ COTR —Dr :
(®r oy YL 22500 e

ARTICLE VIl _INCORPORATOR o T

The name and address of the Incorporator is:

Name: :Z Y\/}l |{'§' ) i Q @Q %&A 0 E ) —‘E

Address: Kn00D - gt
Damnop FL 2G4

SETROLE VTH o SFFECHIVE S ATE:

Efi._cnw. date, if other than tite daic of [iting: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaci /

[ [0/22

CRegqured Signature/Registered Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

//W

C_Regured Signature/Incorporator Date




