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TRANSMITTAL LETTER
Department of State
Division of Corporations N S[ZHZHJGQBEEGSBS—-“%
P. O. Box 6327 ~02/ 2500 --01063~-01 4
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(Proposed corporate name - must include suffix)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for: ﬁ?, :; T
= B
Oso00 @%7875 O $78.75 Qssrso =™ [P
Filing Fee Filing Fee Filing Fee Filing Fee, _
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DO ro%u “Thornlon

Name (Printed or typed)

200 A lakeland Ape.
. Addrass

Aiondo  Horide BT80S
City, Swic & Zip

Lo - (950@9 M3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE = _

Katherine Hazrris
Secretary of State

February 28, 2002

DOROTHY THORNTON
300 N, LAKELAND AVE.
ORLANDO, FL 32805

SUBJECT:; XCITEMENT PRINTS "CLUB" NETWORK
Ref. Number: W02000005855

We have received your document for XCITEMENT PRINTS "CLUB" NETWORK
and your check(s) totaling $78.87. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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 conceming the filing of your document, please call
(850) 245-6878. -

Alan Crum

Document Specialist Letter Number: 802A00012388
New Filing Section

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



AR.[ .lLLl‘Lb O¥ INCURPURATION

In compliance with Chapter 607 and/or Chapter 621, F. S. (Pmﬁt)

ARTICLE 1 . NAME
The name of the corporanon shall be:

M

Xtile nent Prinds ‘b’ nNedwonk
INC, '
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ARTICLE II ___PRINCIPAL OFFICE = _.
The principal place of business/mailing address is: 30@ U La kel W AUK ' OP—IQV'IJO Fng
[
Madig Mirs > 0,6, Bor 13Y, 3zs04 3es
ARTICLEINl . PURPOSE
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'The purpose for which the corporation is orgamzedls -&o O lo l.am,l Ow ka\rSfa \ {D Crwa d
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ARTICLE IV SHARES ‘H\l OuUs (M2gS  nlils Sulness
The pumber of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS - ”"E% = g
The name(s) and address(es): To>OVD W—hjornion r—m 0
300 N, loke Land ‘Bre Ovlando, mcl:s?} 2EDS
ARTICLE VI __REGISTERED AGENT o
The name and Florida street address registered agent are

jbmo% Thorndon

300 M luke Jand Ave oviendo Fla.
ARTICLE VII

INCORPQORATOR
The name and address of the Incorporator are

bOYOW o W\H—Du

Havmg been named as registered agent and to accept service of process for the above stated corporation ar the placg designated in
this certificate, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree to compiy with
the provisions of all statutes relating to the proper and complete performesice of my duties, and I am familior with and accept the
obligations of my positicnas registered agent.
Loty Ihomilmd L 2-20-02. ;
@ Ig@mﬂlegmued Agent , ’ Date

corporator
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