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TRANSMITTAL LETTER

Department of State -
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: L mas incered dg,;f%ng -com %%nc.
(PROPOSED CORPORA NAME —

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

0 $70.00 Qs78.75 @6.75 - 01 $87.50

Filing Fee FilingFee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: i « By

ame {'rinted or type

137 J r.
Address

£5G§Q RA’&“OAFL 33‘?128

City, State’ & Zip

5¢] Y82 2102

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

QOctober 25, 2002

MICHAEL R. HINSON
11377 WOOD CHUCK DR
BOCA RATON, FL 33428 —

SUBJECT: IMAGINEEREDDESIGNS.COM, INC. _
Ref. Number: W02000030801 B

We have received your document for IMAGINEEREDDESIGNS.COM, INC. and
your check{s} totaling $78.75. However, the enclosed document has not been
fited and is being returned for the following correction(s):

PLEASE FILL OUT THE CORRECT TYPE OF ARTICLES (PROFIT). THIS
CORPORATION DOES NOT APPEAR TO BE A NON PROFIT,,

Please return the original and one copy of your docurﬁent, along with a copy of
this letter, within 60 days or your filing will be considered abandonead.

if you have any questions concerning the filing of your document, please call
(850} 245-5925.

Cynthia Blalock

Document Specialist Letter Number: 402A00058849
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



* ARTICLES OF INCORPORATION : '_ o
FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME ) 3 - 020CT 30 PH 2: k0

The name of the corporation shall be: : SECRe s ur STATE
Tmoaqincered desiqns -com, Tne . TALLAHASSEE, FLORIDA

ARTICLE II PRINCIPAL QFFICE , —
The principal place of business/mailing address is: :

377 woao‘ Q,}/\uc,z Of‘

Boca Raton FL 331423
ARTICLE Ii] PURPOSE
‘The purpose for which the corporation is organized is:

Started New Bousiness

i

I

ARTICLE IV SHARES
The number of shares of stock is:

16,000,000

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

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

M;¥e R, Hinson
{11377 k}aocﬁ c,Lxuc.,K O!‘
GOM R‘L““Oﬂ P FL 33 Lflg
ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:
Mi¥e L. Hinson
(1277 Wood chuek D7
L

oo Raly 234
S e o kel o o e s e ol s e R R o S RS sk SRR o K ok e R o él*#******* T o o e ok b o ook 0 o e R R RS e st ok

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 agent and agree o act in this capacity

\Mmé//é@._ O oz

Signature/Registered Agent ,: Date

WW/M ey -ge

Signature/Incorporator Date

T

Il

:'fm |




