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Depariment of State
Division of Corporations '
P. 0. Box 6327 : , -

Tallahassee, FL 32314

SUBJECT: _YY\-TSS S; \Dﬁd&, Sumﬁ\r\\ﬁ{,@ Q WWL“EV\Q

(PROPOSED CORPORATE NAME — MUST IN E SUFFIX

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

$70.00 03 $78.75 L1378.75 L1 $87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ \ Quean -
Name {Printed or typed)

2ol W N RBud e &

Address

Leeshure Y 3uug

Gity, State & Zip

(3<) 191- todo

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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October 11, 2006

TAREN SCHWARZ

1326 WEST NORTH BLVD.
SUITE S

LEESBURG, FL 34748

SUBJECT: MISS FLORIDA SUNSHINE PAGEANT, INC.
Ref. Number: W0O5000046665

We have received Y( our document for MISS FLORIDA SUNSHINE PAGEANT,
INC. and your check(s} totaling $70.00. However, the enclosed document has
riot been fited and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document,

An effective date may be added to the Articles of Incorporation if a 2008 _gig is
needed, otherwise the date of receipt will be the file date. A ﬁﬁﬂﬁ[ﬂtﬁ a
mugt be added to the Articleg of Incorporation for the effactive date.

Which form do you wish to fila, the long ar the short form.

Please return the original and ona 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} 245-6973.

Claretha Golden —

Document Speciafist Letier Number: 605A00061828
Naw Filings Section

&\ .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S_, (Not for Profit) oo
ARTICLET _NAME , R Ny S

The name of the corpotation shal] ba;

raise Nonde

ARTICLE IT _FPRINCIPAL QFFICE
The principal place of business and majling address of this corporation shall be:

AR WO TRl Sk g Lc,eg,mr%& 2y U
ARTICLE [if PURPOSE

The purpose for which the corporation {s organized is:

Ao ol SehdorshPs o ywowy \adies WYy St 0@
S;:}\c%\&&_,

ARTICLE IV MANNER OF ELECTION ) .
The tnanner i which the directors are elected or appointed: }d{@‘“&_ d
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TICLE V D, TORS/QOFFICE.
The name(s). address(es} and title(s):

Trerold K. \mh\kiu-i \"24, mﬂ'%\ué . '2_55& <
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ARTICLE VI INITIAL REGISTERED AGENT 4 ¥y T ADDRESS
The ngme and Fiorids street addregs of the registered agent is:

L%

ARTICLE VI INCORPORATOR
The pamie and gddress of the Incorporator is:

Raren Sehovarz - \may uavx’mml 5% S L:.cbb*f% H 34U
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Havmg heern named as reg, }?:gznt fa accept service of process for the above stated corporation at the place designated
{lin

i Mu jfemﬁcﬂe' L am fom,

nd decept the appoimtment as regisrered agent and agree to wot b this capacity.
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Signa reﬂncorporato Date



