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FLORIDA DEPARTMENT OF STATE

Division of Corporations E

February 21, 2018 =

&3

Age
WILMEN JOSEPH M.
3855 INGLEWOOD BLVD. APT. 104 iy
LOS ANGELES, CA 90066 23
SUBJECT: FRANCES BALBOA INC 5"

Ref. Number: W18000017361

We have received your document for FRANCES BALBOA INC and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the tollowing correction(s):

The designation of the registered agent must be at a Florida street address.

Please return 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
(B50) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist I Letter Number: 118A00003576
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FLORIDA DEPARTMENT OF STATE .. | |
Division of Corporations I R

January 25, 2018

WILMEN JOSEPH
3855 INGLEWOOD BLVD. APT. 104

LOS ANGELES, CA 90066

SUBJECT: FRANCES BALBOA INC
Ref. Number: W18000007920

We have received your document for FRANCES BALBOA INC 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 designation of the registered agent must be at a Florida street address.
Please return 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.

Nadira D McClees-Sams
Regulatory Specialist || Letter Number: 718A00001695
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COVER LETTER

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

SUBJECT: ‘Fr an (€S 6&' hea //an

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&s$7000 $78.75 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: w( (mm J%cplﬂ

Name (Printed or fvped)

3§55 Taglewand Biud ppr. Jou

Address

Los Prelis (A G006 b

U Cuy, State & Zip

UD7-925- 7513

Dayume Telephone number

(Wi men oSeph €0 Gmall Lem

E-mail addross: (to be used for Fature annual report nouification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, .5, (Profin)

ARTICLE]  NAME \j‘ ] 8 I
The name of the corporation shall be: rone S A l b O & N_
ARTICLE NN PRINCIPAL (FFICE

Principal steeet address

Maling address. it ditterent s

Qo C/IOﬂhr:Cr\ el Rlod 3855 J:mrglauxbl Blud- fpr. 104
OrlAnglo; [ Z28of

J -
Los ﬂméd(g) on 90060
ARTICLE I PURPOSE

The purpose for which the corporation is organized is: G Iméral 6' nuS’nts s
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ARTICLE LY SHARES I D
" " . D O
The number of shares of stuek 1s: "O, OOO . OO Q I
) /

ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS
Name and Title:_{_AD 1 mean 73!1% (LE O Numeand Title:
Address 3455 Ingl@umd @lul

A’p} | uL{

Lo Pngeles  (fr G006

Address:

Name and Title: Name and Tide:

Address Address:

Name and File: Nume and Tile:

Address Address:




MName and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptabie) of the registered apent 1s:

MNane: u )'. I Men EIOS Cfb‘
Address: %HO[ wﬂhﬂm}"j Ig{ll/
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Orlando Lo 310 = =
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ARTICLE VI INCORDPORATOR e o
- R &
The name and address of the Incomporator is: —c. = 3
R ., =
AT 1,"‘)?
Name: ‘ d[ Zrl"_’“’g) ;ié&fﬁi‘ S 3
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Address: 3?55 Iﬂglwoﬂt’{ g'u;,/, /)P‘FI'O‘-I
Lo ﬂnéetes/ (A G946

ARTICLEVHT EFFECTIVE DATE:
Etfective dme, il other than the date of ling: CCOPTHONALY

(If an cffective date is listed, the date must be specific and cannot be more thun five days prior or 20 days after the
filing.)

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

Having been named ay registered agen! to accept service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A — 03- 0314

R&Tui-r{-d Signature/Registered Agent Date

1 submit this document and affirm that the facts stated hervin are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony ay provided for in s 817 155 F 8.

03-93-18
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Required Signftrt/Incorpgfator



