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COVER LETTER

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

SUBJECT: Sora sotn Besiﬂnm‘\ strick Tne .

(PROPOSED CORPORATE NAME — MUST INCLUDL SUFFIX)

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

0 $70.00 0 $78.75 0$78.75 ﬁ?.so

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

& Certificate

ADDITIONAL COPY REQUIRED

rrom: MNichael Busia

Namec (Printed or typed)

—Tu Centrad At

Address

ot sota BL.3URG

City, Stawc & Zip

AUl - dlelp [ 4(290

Dayume Telephone number

fY\‘ou;h @\'\g‘\m,efcggum . Cuvye —
E-mail address: {to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2014

MICHAEL BUSH
741 CENTRAL AVENUE
SARASOTA, FL 34236

SUBJECT: SARASOTA DESIGN DISTRICT, INC.
Ref. Number: W14000061461

We have received your document for SARASOTA DESIGN DISTRICT, INC. 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
reguirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 114A00021553

" New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) "LUP » VEL .
ARTICLE I NAME . ' - . —— F -D ’
The name of the corporation shalt be: SM Hoen O‘E S‘f_\'h ’D\Bln" & L 7 ”‘&D
ARTICLE I __PRINCIPAL OFFICE “ocr /6 Py
Principal street address: Mailing address, if different is: %Rb%?y "
.
T Cendm) At N St Siare
Sayasota, £ 34230,
ARTICLE III PURPOSE :\W\-C &l&lfo‘e‘ af\‘eh DI SML*"S PU.{%C_
The purpose for which the corporation is organized is: A‘WWJLS'}D
Yhe ' by N oW olegichaded
L .4 LSEi 0N §. y TAL <4 igh,

%m%s_him&wwmmuu_gm_h_

DOush

Condy: bt ; Jobne e Yoy LWnDIC Qe&mma ’ch)ou:.sm Domn Qﬂrd
W Sywe e “Ven in—+the a.efl

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: l},“ 2! N NG :[ﬁ CL

~ Voled H}Qﬂh.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: l Y VaAvreus A[ )CLS+,{ ;S‘l-kﬁtlﬂ and Title: M&n W‘C HCJV\ U.. Vlu ’Q(S£dw

Address A C‘C«M A""q : Address: Hz9s Cﬁn\-m_o M .
Sbvascta, FL.AULA(, St g0 4a L. 349236

Name and Title{ 5!&% Bﬁ ! l \ ;f(f[fi&(:’ Name and Title:&.anu}ﬂl C. H‘O[M@"|Tm&/
Address 5' ?) f,h"’ht] AU"’( . Address: 1513 5*} é’# .

ivasotn, FL.34Y2%, Oz sote, FL3Y23(,

Name and Ti[lemm_,lgz C,!. i ')U,Sb Nem ‘)L_rg:t anfe and Trile; N/}k
I
Address T Cendvad Auc. Address:

Sotsete FL 34230




Name and Title: h‘ ’ B Name and Title: U ,l ﬂ—

Address Address:

Name and Title: M \1 A Name and Title: }J! ﬂr

Address Address:

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

Name: W\lc,hae,\ QU.SH
Address: I C{/(\“’I'Z[,O W -
Xra seta, £ 3423

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

Name: N \C,D\e— %OW
Address: \ 5-] Z) 5‘\} S—‘— .
CPurusp e, FL. 34230

Having heen named as registered agent to t service of process for the above stated corporation at the place designated in this
intment as registered agent and agree to act in this capacity

cemﬁcug‘infmiliar with and ac
/ O/ 3 / ey '{

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

IQLCOM OAQQ/.@W\M ’0/31/1‘-1

" Required Signature of Incorporator Daje T




