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

0 $70.00 GZ( $78.75 L 878.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 22, 2001

JEREMIAH J. WILLIAMS
PO BOX 791
INVERNESS, FL 34451

SUBJECT: EXTREME ARTS
Ref. Number: W01000006533

We have received your document for EXTREME ARTS and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 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) 487-6933.

Dale White ' ' i
Document Specialist Letter Number: 201A00017551

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g 5 E F @
ARTICLE T NAME :
The name of the corporation shall be: 01MAR 30 PH It 27
_SECRETARY OF SyATE
EX-\—remQ thj )II\!C- ‘ALUARASSEE ?fo%fﬁ]c\

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

ARTICLE 1Y PURPOSE
The purpose for which the corporation is organized is:

Mourded Arts—77auni nﬁ

. ARTICLEIV____ SHARES

The number of shares of stock is:
/ ;000

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

?(ﬁ:&?‘_dent? JerRm QhJD il 1iams PO BOXx 791 Tnverress @ 39
‘_\—[_Lce: pr&ﬁdff""_ .(?Yzll Cl"é‘:jrd A-To rres  Po.Rox "9y T n ue)‘r’)tssfﬂ 8(/03:

S%%ﬁduér? e 9-;%&@:1 D Peninsulo Or.bcfiamseock
ARTICLE VI REGISTERE AG@N . FE32015 )
The pame and Florida street address of the registered agent is:

\_Sefe,miOJ’LQ. Willicums
7 BahiaPloce Loop Otala, €. 37z

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Neremiah S, LOitiams
P.O.Box Nal—Tnverness FC3y4s |

******************************%*$$$****$**************$**&*******************************

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity

Do ) Wi 348/

tgxénamre/RQ/élstered Agent Date

Dngiary ) oot s — CY/AvZ/eY

g amre/In?:'c%orator _ Date




