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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 21, 2002

ROBERT TRIPLETT
1921 N.W. 111 AVE
PEMBROKE PINES, FL 33026

SUBJECT: CHECK IT QUT, INC.
Ref. Number: W02000007840

We have received your document for CHECK IT OUT, INC. and your check(s)
totaling $70.00. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 702A00016847
New Filing Section

~ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ' £ g g ﬁ
In compliance with Chaptér 607 and/or Chapter 621, F.S. (Profit) - f A

ARTICLE I NAME 0ZBPR17 PH 812
The name of the corporation shall be: 7-£ E}/S, N C. -
SECRETARY OF STATE

TALLAHASSEE FLORIDA —

ARTICLEIl _ PRINCIPAL OFFICE 901 N. W. [11 AueNuE -
The principal place of business/mailing address is: _ -
FPEM SO K E PiNEs T 3302¢

ARTICLE I PURPOSE A - aofTur
The purpose for which the corporation is organized is:-Td ‘@”’3 QS ¢ in an Y 1 QL\)]Q,L Lact OCQ D{,.a::\: v
B which a Corporatiorn may be orgari 2¢d under the general P V.
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ARTICLE IV SHARES rode . : )
The nurqber of shares of stock is:

' 506

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) andﬁﬂe(s)kogsﬁ?' ) TEIPLE 7'7-' ?f‘\?j/df’//‘"ft -

1927 a.co. J1t Averiu€
TemBRIkE Fines, FL 33024

ARTICLE VI REGISTERED AGENT L
The name and Florida street address of the registered agent is:

Rod&eT J. TriPLETT
(192} N.w. Jil Auverice &
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The name and address of the Incorporator is:
Bo8Ee - J. TRIFPLETT
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appointnent as registered agent and agree to act in this capacity
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