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COVER LETTER

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

SUBJECT: Improved Guns, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[¥]$70.00 [1$78.75 [1$78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Lanny R. Lee

Name (Printed or typed)

2 Don Quixote Ct.

Address

Port St. Lucie FL 34952
City, State & Zip

772.807.4926

Daytime Telephone number

eritina@earthlink.net
E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2010

LANNY R. LEE
2 DON QUIXOTE CT
PORT ST LUCIE, FL 34952

SUBJECT: IMPROVED GUNS, INC.
Ref. Number: W10000000334

We have received your document for IMPROVED GUNS, 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 document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

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) 245-6933.
Dale White

Letter Number: 910A00000251

Regulatory Specialist i
New Filing Section
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ARTICLES OF INCORPORATION F“_ E D
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be: 200 JaN 't A g 38
Improved Guns, Inc.

SECRETARY OF sTove
TALUANASSEE S EATE,
ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2 Don Quixote Ct.
Port St. Lucie FL 34952

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Improve the safety of all guns but specifically hand guns.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Appointed as determined by expertise

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Lanny R. Lee 2 Don Quixote Ct. Port St. Lucie FL President

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: To
be determined Registered agent: Lanny R. Lee 2 Don Quixote Ct. Port St. Lucie FL 34952

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: Lanny R. Lee 2 Don Quixote Ct. Port St. Lucie FL
34952
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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 familiar with and accep!t the appointment as registered agent

and agree to act in this capacity.
dfwv pﬁ = 12/30/2009

Signature/Registered Agent Date

v
C%vﬁ ﬁ%/‘“ 12/30/2009

Signature/Incorporator Date




