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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: E\\q Ko rfland - \Nh\\\t Ao S .S{:Q\kné\av\m:/\

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 0 $78.75 0s$78.75 m@
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: \O\r\ we e U\UQ{- AN

Name (Prinfed or typed) ;
%\M?’.S(}f\ L Ben r\R iy,

C{o 122 Nassay Shedr, Suke H23
Address

- Ne.'\u\\ u B, N CK,\_)\I‘U\’ ke

U Clty, State & Zip

2l - Llg-4440

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 28, 2003

ANNETTE HOFFMAN

SIMPSON PERSONNEL SERVICES
4300 W. CYPRESS STREET SUITE 426
TAMPA, FL 33607

SUBJECT: ELLA KIRKLAND WILLIAMS
Ref. Number: W03000015151

We have received your document for ELLA KIRKLAND WILLIAMS and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the congoration 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
CO. in the name of a non-profit corporation.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

You must list the registered agents name and address in Article VI and that
person must sign.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 403A00033647
New Filings Section
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- ARTICLES OF INCORPORATION
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- ARTICLE I NAME '
The name of the corporation shall be: = _SECRETAR Y OF STATE

TALLAHASSEE, FLOR]
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ARTICLEII PRINCIPAL OFFICE
The pnnmpal pIace of busmess and mallmg address of this corporatlon shall be:
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ARTICLE I .PURPOSE

The purpose for which the corporation is orgamzed is: ) \ o
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or a;ioomted
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ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address&es) and title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida streef address of the registered agent is: Q
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ARTICLE VI _INCORPORATOR o Sudre 3%
The name and address of the Incorporator is: _T\Q m'?g\ X‘« \Qr 30\ 335 0 47
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Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capacity.

O e e (b-5-2002

Si ﬁuamre/Reglstered Agent Date
A
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Signature/Incorporator ' Date



