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' COVER LETTER

Depariment of State
New Filing Section
Diviston of Corporations
PO Box 6327
Tallahassee, FL 32314

SUBJECT: F/V\ T fﬂduj!{. 25, 1 ¢

(PROPOSEDN CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Ho1-31a-8183

Duviime Telephone number

F-matl address: (to be used Tor future annual report notification)
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ARTICLES OF INCORPORATION
I compliance swith Chapter 607 adror Chuptey 621, F.S (Protin

ARTICLE NAME F'/Vrl —(— [\;}p‘ . 5}\‘, " p.’)/ [ A C

The name of the corporation shatl be:

ARTICLE N PRINCIPAL O FICE
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ARTICLE I PURPOSE o
The purpose Tor which the corporation 1s organszed is: Lg Uv_ﬁ_] B4 Acs s

ARTICLE TV SHAREN )
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The number of shares ol stock 13

ARTICLE V. INTTLAL OFFICERS AND/OR DIRECTORS
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Namwe and Title:

Name and Tl

Address
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ARTICLE V] REGISTERED AGENT
The name and Florida street addeess (1900 Box NOT aceeptablie) of the registered agent s
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ARTICLE VI INCORPORATOR = % ~
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The name and address of the Incorporator s A 4 e
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ARTICLE VI EFFECTIVE DATE: > ( Z }
Eitective dute, ifother than the date of filing: & h q SOPTIONALY
(I an effective daie is listed. the date must be specific and cannat be more than live days prior or 90 days afer the
filinge.)
v listed as

Note: [1the date inserted in this block does not meet the d]'\phk tble statwtory filing requirements. this daze will nott

the document's effeetive dute on the Department of State’s records.
Having been named ax regisiered ageit lo acoept sernvice of process for the ahove stated corpovation as the place design ared in this

cortificate, [am familiar with and accept thelipgointnient as register. e auent and agree to act in this capacity
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I submit this documesss mul affirm that thy fucts stated herein are true. I am aware that the false informarion submitted in
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documeoent fo the szmmwn.r af State constitutes a thivd degree feluny as provided for in 817135, F.S.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2021

R. J. REINA
10163 SHALLOW WATER DR
WINTER GARDEN, FL. 34787

SUBJECT: FMT INDUSTRIES, INC.
Ref. Number: W21000041147

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Lillie S Kervin
Regulatory Specialist 11 Letter Number: 821A00006486
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