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PLEASE VALIDATE:

CREATE NEW SCAN SHEET:

NEED TRACKING NUMBER:

RETURN TO:

SPECIAL NOTES:




Division of Corporations

April 5, 2017

DAIN M. PERRY
20300 HASKINS ROAD
NORTH FORT MYERS, FL 33817

SUBJECT: PERRY ENTERPRISES. INC.
Ref. Number: W17000028906

We have received your document for PERRY ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been tiled
and is being returned tor the {ollowing correction{s}:

The tille{s} in the officer/director field(s) isfare not acceptable. Please refer to the
following  link  for  acceplable  officer/dircctor  title  information.

hitp:/fdos. myflorida.com/sunbiz/search/quidesicorporation-recordsiitle-
abbreviations/

Remove owner as a litle and registered agent must be active.,

Please retum the corrected original and one copy of your document, along with o
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.

Tyrone Scoft

Regqulatory Specialist Il Letter Number: 717A00006527
New Filings Sectinn

waww sunhizoryg

Division of Corporations - P.O. BOX 6327 -Tallahiassee, Florida 52314



COVER LETTER

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

SUBJECT: wgt_éﬁs_;gﬁ%m____
(PROPOSED CORPORATE NAm£ - MUS CLUDE SUFFIX)

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

Qs7000 (1$78.75 m $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Fihng Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FERAY ENTERARISES TNC ~DAN M Ry
Name (Printed or typed)

K030 HASKING DRINE
Address

NQ@II—J_EC.&’IMQQ;S?_ELC&DA_ZQS_LL

City, Stafe & Zip

239D HAK/-3433 (93:)88 7—33(9
Daytime Telephonc number

YAHCO .

-mail address: (to be used for future annual report netification

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



ARTICLES OF INCORPORATION
, In comphance with Chapter 607 and/or Chapter 621, F.§. (Protiv)

ARTICLE I NAME
The name of the corporation shall be: Pr=gRmay [T TR SES. Livg,

ARTICLE I PRINCIPAL OFFICE
Principal street address

NORTE FORT MYERS, Fi. 3397

Mailing address, 1f ditterent is:

ARTICLE [l _PURPOSE ,
The purpose for which the corporation is organized is: ECATING: ACTIVITY AND B SHING TOWUIRE

R ReEAN ESTATE S0LD AND oorHEER, ACTIVITIES AND ADVENTOURES

ARTICLE IV _SHARES
The number of shares of stock is:_} OO0, O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title { AN M. OERLY Narue and Title:
Address CRESIDENT Address: )
RO HASIKING LRI L
e P

NCETH Ry MARS (1. 3397

WX

PRS- -
Name and Title JENIEEVIEVES. T FERAZY  Name and Title: 2o

Sm o
Address VICE PAESITIFAIT —— Address: Ll

203C AN, IR

NORTH IR MYERS. 33917

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

{comi.}

Address Address:

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ts:

Name: DAIN M PERRY

Address: W_m
NORTH ETRT MYRS,H 33917

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: DAAUN VT CERAY

Address: RO H : T

N - — e

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in

this certificate, I am fagiliar with and accept the appointment as registered agent and agree to act in this capacity
~ -
_ I2%) Hle/I7

chum:u signatiire/Registered Agent
1 submit this documen affirm that the facts stated herein are true. I am aware thar the false information submitted in a

document to the I)@vem of State constitutes a third degree felony as provided for in 5.817.155, F.S.

w’\

CB:qmrec] Signature/Tncorporator

3|7

Date



