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FELLPETTA AN ASSOCIATION, INC.
{Proposed comporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.

QA -leTe |




Sandra B. Mortham
Secretary of State
December 9, 1996

JORGE LEONARDO
4960 VICERQY STREET
CAPE CORAL, FL 33904

SUBJECT: FELIPETTA AND ASSOCIATION, INC.
Ref. Number: W96000025754

We have received your document for FELIPETTA AND ASSQOCIATION, INC. and
check(s) totaling $131.25. However, the enclosed document has not been filad
and is being retumed to you for the following reason(s):

Page one of your Articles must be enclosed to complete the filing of your
document. Please list only one person as Registered Agent.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(304) 487-6926.

Teresa Brown

Corporate Specialist Letter Number: 196A00054986

Division of Corporations - P,0, BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahagsee, FL 32314

TeLTesTTAa  AND ASSOCIATION Tnc,
(Proposed corporate name ~ ynust include sudfix)

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

Qs70.00 Qs718.75 Qs122.50 W $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COFY REQUIRED

=NORE,

Name (Printed or typed)

4940 NVNics roy. ST
Address

CAPG ccpAL . T+ Y
City, State & Zip

(L) Qs . 2884
Daylime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

574,(/ 9?9 7L

December 19, 1996

JORGE LEONARDO
4960 VICEROY STREET
CAPE CORAL, FL 33904

SUBJECT: FELEPETTA AND ASSOCIATION, INC.
Ref. Number: W96000025754

We have received your document for FELIPETTA AND ASSOCGIATION, ENC. and
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleass call
(904) 487-6926.

Teresa Brown
Corporate Specialist Letter Number: 496A00056568

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

FTelxcPeTTA AND ASSOCTATION, LNC.

’

ARTICLEDl FRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

490 Jiceroy S+ .
CAPE CoRAlL .

FLORTDA . 3304

ARTICLEN1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

THE RUMBER OF SWARGES THE ConPORATSON TS AVTHORTZED IS <o

FSSUE, SWMOULD g LOO SWMARES | auwp Tue
SHCULD BB $ 1. 00 EACH .

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

VALYS oF EACW SWARE

Aoree L. AmIas .
Q60 NICERDY St . CAP B conaL .

TLOWEDA 33904 |




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

DOReE L. ARTAS . {qQ¢o VICERQY St , cAPE LowAl, FL. 33904 .

LFLTANA M. aRT AS. Address Corme as alcole .

DANTE . FBELIPETTA. w “

The undessigned incorporator(s) has(have) executed these Articles of Incorporation this
24 dayof __Decewmpesn ,19_9¢

(An additional article must be added ‘if an effective date is requested.)

ity

Signature

20406

//s-ignamre

’%‘ﬁm

Slgmtm'e

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF 4’2( Ot <
REGISTERED AGENTREGISTERED OFFICE  %7/. %

V)
C L N
<f\ A L“//‘ ;6\
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, T4
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING ETATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of thecorporationis___F E (. 3- = T 14 AMD AScOCTIATTON T NG
’

. 'The name and eddress of the registered agent and office is:

Sopas L ARLas
(NAME)

NICE 20 T
:E O. Box or Mail Drp Box MAocmanm)

CAPE ¢tolal Lo OTDA . ARIYOY
5 .'STA'm'Zm)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agen.

t
/’é’)@//( 12 . 34 - 199¢ .

[/ &/ (SIGNATURE) —Am)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




