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COVER LETTER

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

SUBJECT: chb /“/OM/\_/DS CO@IOa

(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 U $78.75 $78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ? 7 - ?_I&

Name (Printed or typed

[ £ (COATS Q’f

ddress

Spmma i Cl. 346/0

1y, Slate & Z Zip

12 s*zérg 1398 oe 713725 - 6F63

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2007

RICHARD WOLFERT
18514 COATS ST.
SPRING HILL, FL 34610

SUBJECT: OLD HOUNDS CORP.
Ref. Number: W07000051075

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

 The purpose contained in your articles of mcdrpora’non should be more épecmc .
_"Please correct your articles to reflect the specmc purpose for which’' the
-.-corporation is being organized. - . .

" You must list at least one mcorporator with a complete business street address

" Section 607. 0120(6)(b or 617.0120(8)(b), Florida Statutes, requires that artlcles -
of incorporation be executed by an incorporator. ‘

Please list any additional officers/directors on an blank page. The page you
submitted with additional names is part of a differnt type of filing and can not be
accepted.

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A separate article
must m added to the Articles of Incorporation for the effective date.

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) 245-6931.

Becky McKnight

Regulatory Specialist i Letter Number: 207A00060546
New Filing Section

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



ARTICLES OF INCORPORATION
[n Compliance with Chapter 617, F.S., (Not for Profit)

Y

ARTICLE I NAME
The name of the corporation shall be:

@L\:D \X:Ouu\)Ds Q@({@)

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

€514 Coare S+ Soocem)o; W ST 3¢ 470

ARTICLE IIl__PURPOSE _
The purpose for which the corporation is organized is:

CopveneTe Grow }-\—OU\,\\QQ ’% e
WONNE S (e m(ao«cd\ ws 1nTo Nigvae.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

sleoecke d

—t [ame ]
D -3
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS Eg = .
List name(s), address(es} and specific title(s): L riii — 3
Liods ohwegn  Qacs. 72 2 =3
Vo Ty Y =i NOlL(j’o_/J \J. Pecg LS. GDF%
(<er od‘radnfd\ Sh I -

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

,\sz\:\gmé\ ookeT 15y Coaxg S
SO Wy fL 3¢

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

S Ve L
(\géiy %3, ! R%goo"/‘f et A %!‘ el IR, 3760

T e T I I I I mmnmmmmmmTTmTmmmn

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am famitiar with and accept the appointment as registered agent and agree lo act in this capacity.

~ Signature/Registered Agent g Date 7

Zf)n-/@//" @ch 29, m?

Signature/Incorporator ' Date
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