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SUBJECT: Foll- Scele Sanasmcat oo )
(PROPOSED RPORATE NAME — MUST INCLUDE SUFFIX) .

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

Q57000 YA378.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
L2 FROM: fgf“acf Houn _ L
S Ty o Name (Printed or typed)
RRES Solguwe (od sSTE 2207 L
Address

Poute vedra fScocd #C. 22082

City, State & Zip

oY CER-2F/ 2 L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Katherine Harris
Secretary of State

August 2, 2002

BRAD HAUN
226-5 SOLANO RD STE #217
PONTE VEDRA BEACH, FL 32082

SUBJECT: FULL-SCALE MANAGEMENT GROUP
Ref. Number: W02000022299

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

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

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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 concering the filing of your document, please call
(850) 245-6930. '

Donna Graves

Document Specialist Letter Number: 202A00046480
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In coropliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE I

NAME _ , 2
The name of the corporation shall be: Fall-$calc man
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ARTICLE It

PRINCIPAL OFFICE

The principal place of business/mailing address is:
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ARTICLE [Il _PURPOSE  _ _ . s = T
The purpose for which the corporation is organized is: i:'.:; g -
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ARTICLEIV __ SHARES BTN
The number of shares of stock is: (0O C

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
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ARTICLE VI

REGISTERED AGENT
The name and qurida street address

of the
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registered agent is:r
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ARTICLE ¥
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INCORPORATOR
name and address of the Incorporator is:

LBrad Hawran

228-5 Solanc oad STEZRT
Pornte Vedra Scb, . ZROZ2
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Having been named as registered agent to 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 ngent and agree fo act in this capacity

— / _ _ T 7302
Signature/Registered Agent Date
=S L =30-2
Signature/Incorporator

Date



