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FLORIDA DEPARTMENT OF STATE
Katherine Harris T
Secretary of State

February 29, 2000

CHARLES W. WRIGHT
9 OAKDALE ST.
WINDERMERE, FL 34786
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We have received your document for WRIGHT DEVELOPMENT, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

Please return the original and one copy of your document, along with a copy of
this lefter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 500A00011005

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORFORATION
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The under<igred incorporaroy, Jor the puspose of forming a corparation under the Flarify

Buringvs Corparation Acr, herveby adopis the Jollowing Arileley of mcorpararion.

ARTICLE T __ NAME
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ARTICLE PRINCIPAL OFFICE
The principal place of business and mailing address of thig corporation shall be:

9 O&kba!é.gl-.) Ndepmer € FL. 3¢9

ARTICLE AV ___INITIAL EGISTERED AGINT AND STREET ADDRESS =
The name and Florida street address of the inidal registered agent are: E_’fgﬁ =
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The pame god address of the incorporator ta these Austicles of Incorporation ars: E;_:;j :5 7y
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