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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 27, 2000 -
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WINTER HAVEN, FL. 33881

SUBJECT: SUMMER BREEZE TRANSITION
Ref. Number: WO0000030110

We have received your document for SUMMER BREEZE TRANSITION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the followmg correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)}(a)
and 617.1506(1), Florida Statutes prohibits the use of the word COMPANY or
CQ. in the name of a non-profit corporation. *

On 12/21/00 | contacted your office about the form you sent to us. Needed to
make some corrections. | left my name and phone number but never received a
call. in Article | we just need the name of the corporation, also in Article I we just
need the address. You also spell your name different ways in the document it
needs to be the same., ’

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your flllng will be considered abandoned.

If you have any guestions “conceming the flllng of your document, please call
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 100A00064425
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ARTICLES OF INCORPORATION
In Condpliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I
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ARTICLE VII INCORPORATOR
The name and address of the Incorp tor is:
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