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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 18, 2001

JAMES ALLEN
354 S.E. 1ST STREET
MIAMI, FL 33132

SUBJECT: SPY SHOP ENTPRISES
Ref. Number: W01000000952

We have received your document for SPY SHOP ENTPRISES, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent :

Designation $35.00
Cettified Copy $8.75
Certificate of Status $8.75

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

PLEASE LIST THE COMPLETE ADDRESS FOR THE PRINCIPAL OFFICE
INCLUDING THE CITY AND STATE.

The document must have original signatures.

Please retum 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) 487-6973.

Claretha Golden
Document Specialist Letter Number: 601A00002785
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) EILED
o oRETARY OF STAT

ARTICLE] _NAME ’PL_‘ S\r\@ﬁ) el e o AR 8E S ROns

The name of the corporation shall be: ol JAN 30 oY 1: 07

ARTICLEII __PRINCIPAL OFFICE 354S@,\§r P oL \ 337?}

The principal place of business/mailing address i is:

ARTICLE III  PURPOSE , P o _\,
The purpose for which the corporation is organized is: s

ARTICLE IV SHARES
The number of shares of stock is: \QO

ARTICILE V INITIAL OFFICERS /DIRECTORS foptional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT _ S /L/
The name and Florida street address of the registered agent is: Jﬂ’/j/f ES oﬁ// &

1950 NE 174TH STREET
NORTH MIAMI BEACH, FL 33162

ARTICLE VI INCORPORATOR _
The name and address of the Incorporator is: JAMES ALLEN -
. —... - 1950 NE 174TH STREET
NORTH MIAMI BEACH, FL 33162
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ing been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ificate, I am finmiliar with and accept the appointment as registered agent and agree to act in this capacity

e/Registered Agent Date /[
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ture/Incorporator




