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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stat}e 7

August 11, 2000

SHANNON K. STRAM
18533 WINDING OAKS BLVD.
HUDSON, FL 34667

SUBJECT: TWO SISTERS ON THE RUN, INC.
Ref. Number: WO0000019917

We have received your document for TWO SISTERS ON THE RUN, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed 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.)

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 487-6995. '

Wanda Cunningham
Document Specialist Letter Number: 400A00043502

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



+ " ARTICLES OF INCORPORATION

" In‘compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: )
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ARTICLE I PRINCIPAL OFFICE . = __ . . : S P

The principal place of business/mailing address is: 7 - L e e
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The purpose for which the corporatlon 18 orgamzed is:
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The number of shares of stock is:
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ARTICLE VI REGISTERED AGENT . A
The name and Florida street address of the reglstered agent is: - , S
SHasinio STpppm. T
(8833 LJ D NG Baks Biva T o - e
{4%{5@4 Fro' 3YwiL7

ARTICLE VII INCORPORATOR S - cee e
The name and address of the Incorporator 18: _ -
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Having been named as registered agent 1o accept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent
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Signature/Incorporator Date




