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Y TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 : -
Tallahassee, FL 32314

CoR@ >
SUBJECT: Y-\D@\)\ Geil STt % BD{HF\-QVC C{Wma, @\va-ﬁoﬁ

"(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX} -

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

0 $70.00 $78.75 E($78.7s I $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .
Apa ' R{:S‘{’ﬁ- {3 cbﬂﬁeﬁ.ﬁ|m}ﬂs+j4nzf'@&}aL
Name (Printed or typed)
2/60 Dagnee hane
Address

Ellenton £l 3 4ap>

City, State & Zip

adl- by -5 228

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
January 6, 2003

APRIL GEIST BOETTNER
3100 DARNEA LANE
ELLENTON, FL 34222

SUBJECT: APBIL GEIST-BOETTNER CORP,
Ref. Number: WO3000000265

We have received your document for APRIL GEIST-BOETTNER CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
fited and is being returmed for the following correction(s):

YOU MUST COMPLETE ARTICLES N, VI, AND VII THE INCORPORATOR
MUST SIGN NOT THE BUSINESS NAME AND THE DOCUMENT MUST HAVE
ORIGINAL SIGNATURES.

if you have any further questions conceming your document, please call (850)
245-6067.

Neysa Culligan

Document Specialist Letter Number: 703A00000471
New Filing Section

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



. : FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03JANT3 PM 2: ]2
SECRETARY OF §
ARTICLEI __ NAME . TALLAPASSEE. FLUMGA

The name of the corporation shall be:

RQRH GeisT - .6(}{‘[-47\6*@ Corp.

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is:
3/00 DARNea han=
@QQMJ‘;N =1 Y20

ARTICLE I PURPOSE

The purpose for which the corporation is orgamzéd is: fon C‘,f LA+
- ¢
75 ODeretes < f)fASSr neg Dorng QO"SH’“Q){'
ard oL ce's ¢ lexn/ns
ARTICLE IV SHARES
The number of shares of stock is:
Or2
ARTICLE V INITIAL OFFICERS/DIRECTORS f{optional) N3
The name(s) address(cs) and_title(s); , 50 arnee A ©
Reeil Gelst~ S dilthe @ué)b{d Patnan L
()Of[h }q‘m EOQ{—}LHE% e /OO D/qﬁﬂd«?a La:m% N
- ' Y
cmrchell  Fineauh? ‘SM%?-N enton £1 34
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstered agent st - %
2/00 DaeRnea Lan L )j,:uu‘j Boﬁtj
£ ]/ento~ £l 34233

ARTICLE VII INCORPORATOR
The name and address of the Inco orator 1s

April G=iSt Dg"e'e’,amw FL3yan>
3/60 L
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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 agent and agree to act in this capacity

Ot Wt fovitla .

Si gnatu?a’Registered Agent Date

< < %g ) B
;: ﬁature/lncorporator 7 I N Date




