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(SAMPLE LETTER OF TRANSMITTAL)

Date \) (.)A/ _{_‘;' - (_/C] _jj

Seerctary of State
Dvasion of Corporations
) Box 6327
Talabassee, FL O 323)4

Fensad Twe. . e

{name of corparation)

Re:

Gentlemen:

Enclosed please find the original and onc copy of Articles of Incorporation, together with my check in the
amount of $12250.

This represents the cost of the Filing Fces, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corparation.

Very truly yours,

et S. Famipagn Es

(individun!'s namc)

72;/25/9;\/ L L NE

(name of corporation)
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G ARTICLES OF INCORPORATION
.- of o FPILED .
el R TR S ) A/A A v "~y c]if{.- ,"\-H‘ LJ]EF)”B_LTIEDHS
o (name of corparanon}

. R ] .
The undersipned sutrcniber(s) 10 these Articies of Iacorporation, natural person(s) competent ma“ﬁmmﬂ. ‘1!:1:!;}}'(19{;29

corporanion under the laws of the State of Flonda

ARNCLE |- CORPORATE NAME

The name of the corporation i

A A L A

ARTICLE I - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE {1l - PURPOSE

The corporation is organized lor the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is autborized 1o issue D27~ , /Jﬂ)ﬂda'c"cﬂ- shares ( /20 ) of d27.2
Dollar(s) (S A OO _} par value Common Stock, which shall be designated "Common Shares.”
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:
e = = i, L AEL
apREss S LTS Dees 25 P
Y /C//"f’//// ' FLORIDA zr BB/ 27
The same and street address of the Initial Registered Agent of this Corporation is:
NAME /////‘7'2/2 7’5‘9 oY 7‘;5':;«:/1//4 ALDEE D
an St e £1 JRIDA zr 53425

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ﬁf—f > ) directors initially. The number of directors may be cither
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and

asddresses of the initial director(s) of the corporation are as follows:
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ARTICLE VII - INCORPORATORS

The namee and addresses of 'S¢ incorporatoes igning these Asticles of Incorporation ere a1 follows:

w0 A A P Ak v R
ADDRI "'--_J:Z_"_i-_j o e R P ] L
; 1y //:' VA ALL e /_).c;
| Al C'""/ Nt ’//) 7d - e //f'lf/r’r/f',‘
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s /) ety a1 P ar e
s - / //(- A g ) PED.
ADDRLSS 4//./-_f Y e I
= /,///;‘7? LA L stat: S #) ap B3/
I WITNESS _“IHER EOF, the undersigned subscriber(s) have exceuted these Articles of Incorporation this v
day of - /L'I"/f[ 19 D5 ] ]
- / \

/f’/w?rﬁ( ( =/ L } —(Sea

. . I 1 / \) B
; / //“mr;\ i /.-r *(,'i_;" Lol / (Seal)

- A Pl ST
/ ' A{";—t { arzd un’s‘ ] (Seal)
i‘ /
b STATE OF FLORIDA ) \ !
counTy oF | ) 1 D - y 5 '

befoce me, a Notary Public authorized to (ake acknowledgements in the State and County sct forth above, personally

appeared et P - o B T
Magih MY ERRARDED - (“hpeeliwn T fEprannner
Vo b ¢ Frpeanansy

knxu to m¢ and known to be the person(s) who cxccuted the foregoing Articles of Incorporation, and who
acknowledged before me that BT execuled these Articddes of Incorporation.

.
-

WHEREOF, I have hereunto affixcd my hand and seal, in the State and County aforesaid, this

L \J L1900 ,

(Notary Seat) (Nosary Pucblic, \afﬂaﬂiamj.ar)
w . . R -

OFFICIAL NOTARY SEA]
JCOHEN
NOTARY PUBLIC STATE COF FLORIDA
COMMISSION NO. CC2791857
MY COMMESION EXF. APR, 21,1977
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DEBIT MEMORANDUM

i’.l.%“i'i&ttii‘.ltiit.0‘*tt*'iiitiilt‘_ﬂliiitiii.iliti****f (A AR SR EEREEEEEERSENEN]

T FOR OFFICIAL USE

* DATE NUMBER

10 : q 5 D .
NOPARTMENT OF STA’ G W b g

[ ZEEEEEEEEEREETERES IR R A EE A SRR R R SR SR EEE R XA R RN

. STATE OF FLORIDA

* OFFICE OF STATE TREASURER

. TALLAHASSEE FLORIDA

*
[ EREZEEE2XSRIEE A2 LA E A A R R A N A R A S EAA R AR N R RS REANETE TR R R R R RN RRR EAERR R R R R R R NE K]
*  FUND AMOUNT REASON RETURNED KEY # * *
B e e rmommr e m mE e, mm e e m e m e e e e e e mem e k= em e mmemmm e memeeEeEE e E m meE oweow e oweomeoweow e oo * *
+ GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1+ *
W o o mommm s @b mae = o B h N A m e e mmeEmomeEOE S SRR R R EE N RS S b e eem ol & E e eom - M Mmoo o= * *
* TRUST 1,216.25 ACCOUNT CLOSED 2 * 2 *
H ommmmm e mmmesosmm.u e mow o w oo eow W e e mememmhommommomeammeaaE " Em e . e = m .= === eemem = a - L w
* OTHER UNCOLLECTED FUNDS 3 * *
K om m ok ow kR e S mmem e W R EE s A E o L o mom e oEmeEeE EEEESEEEE®EEwESEEE M e mmmmommomemeomemeoeeoaow * -
«  TOTAL 1,216.25 OTHER P * *
T X EERE TSR RRETIETE R R R R SRR REE R EEEELELEEELELIEEEEEEESELEEEE AR LA SRR AR R R A R R R R LA EX ]

CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 35.00
12 45-20-2-130001.-45300000-00-000100-00 1 131.25
12 45-20-2-130001-45300000-00-000200-00 4 285.00
12 45-20-2-130001-45300000-00-000100-00 1l 765.00
GRAND TOTAL: $ 1,216.25

IRETENVE NS
€LY L-J0VS6
(13AI303Y

Process Date: 07/20/95

The above named fund{s)}) has been reduced by the amount of .
this check(s) under authority of Section 215.34, F.S. r

State Treasurer
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CHIZED42

FILORIDA DEPARTMENT OF STATE

August 10, 1995 Sandra B Mortham

Sectebary ot Siate

Marta S. Fernandoz
2510 5. Miami Avenua
Miami, FL 33129

SUBJECT: FERSAN, INC.
Ref. Number: P95000053070

Debit Memo #: 60286-B

This is to inform you that your check #0452 dated July 5, 1995 in the amount of
$131.25 and submitted for FERSAN, INC. has been returned to us by your bank
because of Nonsuflicient Funds.

Woe request that you remit a cashier's check or money order in amount of
$146.25 made payable to the Department of State. This amount will cover the
unpaid check and the service fee required by law under section 215,34, Florida
Statutes.

When sending the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the returned check mentioned

abovse.

Please note: The documents filed in this office with the returned check will be
cancelled unless a raplacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sinceraly,

Melinda Lilliston

Administrative Assistant |

Division of Corpoeraticns Letter number: 595A00037475

cc:Fersan Inc,
145 SW 25th Rd.
Miami, Florida 33129



FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelany, o State

Seplember 15, 1895

Marta S. Fernandez
2510 S. Miami Avaenue
Miami, FL 33129

SUBJECT: FERSAN, INC,
Ref. Number: P95000053070

Debit Memo #: 60286-B

Due to your failure to respond to our previous Ietter advising you of the returned
check #0452, the Articles of Incorporation for FERSAN, INC. have been
cancelled and are considered not filed as of September 14, 1995,

The name of your corporation is now available for use.

If you have any questions concemning the returned chack, plaase call (904) 487-
6900,

Sinceraly
Maealinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 685A00042518

ce:Fersan Inc.
145 SW 25th Rd.
Miami, Florida 33129

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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