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FLORIDA DEPARTMENT OF STATE
Katherine Harris T
Secretary of State

December 9, 1999

TIM GARRETTSON
18223 LAKEBEND DRIVE
JUPITER, FL 33458

SUBJECT: GARRETTSON FINANCIAL SERVICES, INC.
Ref. Number: W89000028180

We have received your document for GARRETTSON FINANCIAL SERVICES,
INC. and your check(s) totaling $131.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 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) 487-6972.

Doris Brown
Document Specialist ~ Letter Number: 899A00058102

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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GARRETTSON FINANCIAL SERVICES, INC.
18223 Lakebend Drive
Jupiter , FL , 33458
561-743-7738
12-15-1999
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P O BOX 6327
TALLAHASSEE . FL , 32314
ATT: DORIS BROWN , Document Specialist
RE: letter # 99000028180 N

Dear Ms Brown,

Please accept this letter as your letter of notice that Garrettson Financial Services, Inc has no intention of requesting
reinstatement , and we therefore are releasing this name for use by another entity. Thank you. I will assume unless I receive
written notice to the conirary that you have released this name for use by another entity.

For The Firm, P
Tunothy P G
NOTARY PUBLIC - STATE OF FLORIDA

DAVID SNETSINGER
COMMISSION # CC588789
/%/m%/éﬁz, / £/59

EXPIRES 1+112001
BONDED THRU ASA 1-838-NOTARY1
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for the purpose of forming @ comporation under the

The undersigned incorporator(s),
y adoptis) the folfowing Articles of Incorporation.

Florida Business Corporation Act, hfreb
I

ARTICLEL __NAME

The name of the corporation shalll be: é WDOR.E. T7Ed N ﬁ/w? /l/éfﬂ L

Sehviegs, I
ARTICLENl __ PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shail be:

/942  U-S AeH gy ONE

—EpuesrH, FL, 322469
ARATICLEW}  SHARES

“The number of shares of stock that this corporation is authorized to have outstanding at
any one tine 15 // 09d, 0o

The name and addresé of the initial registered agent is:

/7 m 4/5’7?/?&7’760”\/
S E 223 [ pLE BEAD DRIvE

TP I17ER, FL, 33458



Tha namels] and straet addressles} of the incorporator(s) to these Articles of Incorporas
tion isfarel:

~Tromps 7] 4%@5 r7son

SGILE  (RAEBEAD DRIE
Ju# 1t 27LF

The undersigned Incorporator(s) has(have) executed thess Articles of Incorporation this

A
7 7 day of bé&éﬂé;% , 19 ?
Signatore
Signaiure

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFICE , "~/

| R
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA Dy
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED NDER THE LAWS
OF THE STATE OF FLontnAbsuwaTs THE FOLLOWING STATEMENT IN DESIG-
%TAE& THE REGISTERED FFICE/REGISTERED AGENT, IN THE STATE OF

1. The Tame of #he corporaton is: Zﬁﬁﬁ 770N AMWM

Serviees, Tw<.

2. The name and address of the registered agent and office is:

T e RerTRON

{Name}

/8213 (AEEREND D, vE

jP.O. Box nat scceptable)

TP 17aR, e, 339458

i {City/Stata/Zip)

Having been named as registered agent and to accent service of process for the

above stated corporation at the place designated in this certificate, | hereby accepl
the appointment as registered agentend agree & actin this capacity. | furiher agree
to cornply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and { am familiar with and accept the obiigations of my position

as registered agent.

_ | '
=< ——X R S et v

(Signature) {Dats)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



