{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |_—_| WAIT [] maw

_('B'_usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NN

900126152839

e

¢ e

i
4]

91 :0LHY 21 AVW B0
F
LS 39 L

SHOTEY )0




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: :
RATE NAME - MUST INCLUDE SUFFEX

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

[1$70.00 ;%{78.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SL“\W/\ SO (‘.\\S

Name (Printed or typed)

il Mw( Ltwt,

Addfess

SN

City, State &

( ?q\ narsy

Daytime Telepghone nuimber

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2008

SHAWN JORIS
4171 ATTAWAY LANE
PORT CHARLOTTE, FL 33981

SUBJECT: COUPON BUZZARD, INC.
Ref. Number: W08000022068

We have received your document for COUPON BUZZARD, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of 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) 245-6921.

Maryanne Dickey

Document Specialist Supervisor Letter Number: 908A00027664
New Filing Section

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



EFFECTIVE DATE.25/3 /0

ARTICLES OF INCORPORATION
OF

Coupon Buzzard, Inc. = ?‘g o
oM
A Florida Profit Corporation % 2%
(Pursuant to Chapter 607 of the Florida Statutes) — Q3
NoSRE
The undersigned person has signed this document for the purpose of forming a corporation @er%g%
the laws of Florida and adopts the following Articles of Incorporation. 5 =v
==
1. NAME: The name of this corporation is Coupon Buzzard, Inc.. o ‘i*

PURPOSE AND POWERS: This Corporation is organized for the transaction of any and all

lawful business for which corporations may be incorporated under the laws of the State of
Florida, as they may be amended from time to time.

This corporation shall have the broad general powers set forth in Chapter 607, Florida
Statutes, and the purpose for which this corporation is organized is:

Advertising

2, AUTHORIZED SHARES: The Corporation shall have the authority to issue 100 shares of
common stock. The par value of the stock is $1.

3. PRINCIPAL OFFICE AND MAILING ADDRESS OF CORPORATION: The principal
place of business and mailing address of the corporation shall be:

Principal Place of Business
4171 Attaway Lane
Port Charlotte, FL 33981

Mailing Address
4171 Attaway Lane
Port Charlotte, FL 33981

4, INITIAL OFFICERS/DIRECTORS: The initial Board of Directors shall consist of One

persons, who shall serve until the first annual meeting of the shareholders, and whose names
and addresses are:

Shawn Joris

4171 Attaway Lane, Port Charlotte, FL 33981
President

Shawn Joris
4171 Attaway Lane
Secretary




5. REGISTERED AGENT: The name and Florida street address of the
Registered Agent of the Corporation is:

Shawn Joris
4171 Altaway Lane
Port Charlotte, Florida. 33981

6. INCORPORATOR: The name and address of the Incorporator is:

Shawn Joris
4171 Attaway Lane
Port Charlotte, Florida. 33981

7. EFFECTIVE DATE: These Articles are to be effective the date of filing
Unless otherwise specified below:

May 13th, 2008

IN WITNESS WHERE OF; The following incorporator has signed these Arlicles
of Incorporation on;

Date: 8 /}Oci\)l ng

‘@2@&/

Shawn Joris ﬂ
Acceptance By Registered Agént

Having been named as registered agent to accept service of process for
the above stated corporation at the place designated in this certificate, |

Am familiar with and accept the gppointment as registered agent and
agree to act in this capacity.

Date: Z M&fy .2/ %

%/m/g‘c_ﬁ_;>

Shatwn Joris
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