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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 22, 1998

PROSPERITY MARKETING STRATEGIES
2 ADALIA AVE., STE. 608
TAMPA, FL 33606

SUBJECT: ANJON, INC.
Ref. Number: W98000016653

We have received your document for ANJON, 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 registered agent must sign accepting the designation.

The document must contain written acceptance by the registered agent, (i.e. I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.) _

Please return the 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 concering the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 898A00038730

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THE UNDERSIGNED, acting as incorporator(s) of a corporation, adopt the foﬂow%ﬂ;ﬁdkgs ;:_.5
of incorporation for such corporation: }E\ L= Y O
1. The name of the corporation is 8 jDVT Troe. . 5_'_‘”"‘5?; = T
2. The period of its duration is perpetual. =Y -
3. The purpose is to engage n any activities or business permitted under the laws of t h%[ﬁpteg;
States and the state of o 1d

)

3—‘7‘

4, The corporation shall have authority to issue [OO shares, all of one class, $
\ par value.

5. The address of the corporate office is [

o P.0.Box 173L33 ,\@mpa FL 5’5(07;1
6. The name and address ofts 1 Eglstered agent is

oy Aetde o guee =2 A(jaho_ Afve #b0g, Tama, T—LEBE%

7. The number of directors constituting its initial Board of D_xrectors is _ ]
and address(es) is (are):

, whose name(s) .

Name Address

Aedoinetle Qod}ngm% 2 Adalia OJ«C’M #(QO\EBEOQ

8. The name(s) and address(es) of the incorporator(s) is (are):

A(‘(‘mt e Qod:dgﬁzz 2 AO\@ e C\K @, #(o@? /

FL2360C
Signature(s) of Incorporator(s) = . State of = Ld?\ DA‘ 7
oo ;ﬂ{ @Od/ﬂM County of Hl [S‘OOI'OO?S%

T herdoy amRamitiar M and acceptFhe duhes and fes cnsiloi lH-\eg
as Reqls cleved Ageﬂ'f‘ - Sgroree of Reg;slrerad Agent i_%%'

Before me, the undersigned authority, persona]ly appeared,.} a'fg inethe Rackyi g Qé% who are to

me well known to be the persons described in and who subscribed the above articles of

incorporation, and did freely and voluntarily acknowledge before me according to law that they

made and subscribed the same for the uses and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and my official seal, at
“Fgancten o said county and state this _ /7.2« _, day of 31 » %, _, 19948

Notary Public, state of _F/or il 2

Printed Notary Name é a é,cy }%@w

P‘?a/‘a U‘G’JJJO‘T

e PAULA J. GIBSON

3\"‘“‘*‘3*?;'-. ARV GOMMISSION #0043?390

a,g £ pxpiRES: August 17
m ¥ Bonded Thru Rotary ey
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