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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

RUTH WILLIAMS-WATSON e
4080#D CARLTON INLET DRIVE :_“
SRADENTON, FL 34208 _f’
SUBJECT: EXTRA ORDINARY THINGS f
Ref. Number: W18000030114 EGE
S35

We have received your document for EXTRA ORDINARY THINGS and your”
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction{(s):

The name must contain a word that will clearly indicate that it is a corporation.

This word may be: CORPORATION, CORP., INCORPORATED, og‘e@
8]

Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the u
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

Please return 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.

DANIEL L O'KEEFE
Regulatory Specialist |l Letter Number: 718A00C06294

www.sunbiz.org
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v o ' COVER LETTER

Departiment of State
Nivizioo of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sulicT: EvfraOrdinary | himgs Lng .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

T $70.00 BE78.75 Q57875 O $87.50

Filing Fee Filing Fee & Filing Fee Filimg Fee,
Certificatc of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ’?“'% //(/f///ﬂi;'?f - W htson

Name (Printed or typed)

b

Hogo™s Carlion Tniet Dnve

Address

EBv-adenton, Florida 34208

“City, State & Zip

( 04/) 548-$67%7

Daytime Telephone number

Wﬁfﬁ’@nrw-lﬂ 52 & Wabheo: o

Eonail address: (10 be used for [uture annulf report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLES  NAME _ E?‘Wﬂ Or-d(na'ful 'ﬂ)mq")’ :,rf](_"/a

The name of the corporation shall be:

AR be i PRI AL el
e DI

Jog0.p Laelfor Tnlet Dr
Dyaclenton Floriva 3ud0¢

Provicke /an(u(,ks Clofhes and »@Dd,

ARTICLE I _ PURPOSE
The purpese for which the corporation is organized is:

d'fgltf'bd'/’/@na. Suppdrd Criritatle Ou'ff@t'ches m&/udrfm @C’M‘F@/
distr bwhwu Cbn({ouof' educatren &af ol m.w:fmhormf

(,Jnﬁoﬁmc;e,q T Shirk Sales.

ARTICLE IV MANNER OF ELECTION _The manner in which (he directors are clected and appointed: Th@ d! r@b‘l ors

&fn@vﬁ Aduisors Busns Cons alfant amd Secrelany Consilont vy
Eﬂf"l’fle £e0-Zreatrre Dirafer g nd df/’bmf;ed at Owr nerd mzdo«j

cyy anfed
ARTICLE™ ) INITIALY OFFICERS AND/OR DIRECTORS .
— . Ceo ~Brecabrd Director o ; : ‘
Name and Ti""i-z_j{ﬁ N fams Wa fsom Name and Title: é atr Ct'Ci L{)!L/lﬂm-‘ &I‘J@iﬂfjf D:re(;{'or
Rogo [ Cartionr.Lafet Dr

L',LD“Z'—' D (_,C{,r”‘ﬁﬂ Eq(e:fb’f';\(l({rcss:
%Yoc{gnh;ﬁ I_Elori‘d« 340K Rradentrn FLorids 34208

Address

~ame and Title: ]l(l m’o;,r(q Mt}.r(‘&” C‘Jnﬁiz&;md Tile: \J | ™ L(A_ fooh - BLLSf\‘t’S} A'd‘(_th)f
C4% Boéé’q Tones Court

DD?I' l,Q'h”l H'Ut?/ W@{’ Address:
Peafmetto, €L 34224

Address
Bradenton Florde 34208
. . . -—
Noame and Titke: Name and Title: =& —
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|
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Address _ Address: == T
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T Name and Title:

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLEVI  REGISTERED AGENT

The name and Florida street addiess (2.0, Box NOT aceeptable) of the registered agent is:

Name: ﬁ“/’h Wf///ﬂm;" Wﬁ'{_{@ﬁ
Address: L]LD QD TD ad F/{’DV[ _fn {ﬁf :D'f[ Ye
Bradenton Flovida 34iog

ARTICLE Vil INCORPORATOR
The pame and address of' the Incorporator is:

Name: kuta Wil s Wit fsor
Address: +0£0 "D _/: ' arfton Tolef Oh Ve : el
Bradeaton, Floqds 3 uzeg L
ARTICLE VI EFFECTIVE DATE: @
Effective date, if other than the date of filing:

{(OPTIONAL}
(I an effective date is listed, the date must be specific and cannoi be more tran five days prior or 90 duys after the filing.)

cormAnTT

iy LZUdY 8l

i

R ISSIVRRES

Note: 1T the date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be bisted as the
document’s effective date on the Department of State’s reconds.

Huving been named as registered agent to gecept service of process for the above stated corporation at the place designited in thiy
certificate, I am fomiliar with andAcdept the apgoinmment as registered agent and agree to act in this capucity

1
['LOAZ)?"—'—' 03/:5/2018
chuir‘cd Signature of Regisiered Agent /

e

I submit this document and affirm tear the fucts staved herein are true. T am aware thar any fulse information submitted in a document
to the Department of State :.‘un.\'ni 1 third degree felony as provided for in 5.817.155, F.8.

bl W [ Lo 03//5/20/8
Required Signature of Incorporator J4

i




