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TRANSMITTAL LETTER
Department of State ) _ ; -
Division of Corporations - -
P. 0. Box 6327 _
Tallahassee, FL. 32314
- The GRow w )

3 &
SUBJECT‘]/h!i 7};1,50},? do Comfﬁfv‘f D' : ._TREE
(PROPOSED CORPORATE NAME - MQ%Z QL[}DE SUFFIX)

3

Os7.00 [Os7875 0 $78.75 {1 $87.50
Filing Fee Filing Fee,

Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

rroM: _KAREN DLLF\J\/E %L«/ELL’“F@M/L

Name (Printed or typed)

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

3/, (ResDewTS Cieele

Address

PInR 1anng | FL Sa¢¢ e
ity, btate 1p

850~ 482 0029 Shee # ES0-4#82-LL Y3

~ Daytime Telephone number

NOTE: Please provide the original_gnd one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 30, 2003

KAREN ALANE POWELL-PRINZ —
5146 PRESIDENT'S CIRCLE
MARIANNA, FL 32446

SUBJECT: THE TRIPLE P COMPANY BBATHE GROWING TREE
Ref. Number: W03000002838

We have received your document for THE TRIPLE P COMPANY DBA THE
GROWING TREE. However, the document has not been filed and is being
returned for the following:

Comorations may file using only the corporate name. Please delete any
reference to the "doing business as name” in your document. If you wish to
register your fictitious name, you may do sc by filing the enclosed application and
submitiing the appropriate fees to this office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is ngt acceptable.

The document number of the name conflict is PS3000007025.

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.

It you have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole
Corporate Specialist Letter Number: 403A00006450
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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© ARTICLES OF INCORPORATION - Dopey A
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) &; ,_950,? & ~ p . 0
- P T
A A5, 0.
ARTICLE I NAME = ¢ o *?,g\i’:t’/ Ay
The name of the corporation shall be: THE TR % L g. P m “'Q‘ii}?-//; » g
) GfP/ £
G

G Rrow ;nfﬁ TREE
e St

ARTICLE IT PRINCIPAL QFFICE _ VETT
The principal place of business/mailing address is: Lf M2 g LA FA 7/ i
SWiTE

/MAR fF}NNPs/-FL FAYY {

ARTICLE HI PURPOSE _
The purpose for which the corporation is organized is

AND ﬂéif?{u’LprE THE RAFFp/as

:imﬁnfp, & -—;1—?:—: 05'05//\/:%155
oS THE Bes/arEsS

/C},UD falle) F@/Z./QT/@N:
ARTICLE IV ___SHARES -
The number of shares of stock is: /

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional) .
MAR 1AA

The name(s), address(es) and title(s): - - , ) z
PREs. _ KACEN A LamE Poweli (Rine, 5146 FRESDEVTS CirctEy o o0y,

v Pres. ROBERT & BWELL ) HA4 S Fods RoOAD, GREER Lvosd, B gy g

SEC.Y  <gpye M. fowery Havy Forv ReAD, G-R EEnwoep, ,:;; )
TRES: ™ ‘s

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

Kagen ALave Powele- PRIVZ

S/yL PRESI DEvT's CirclE

MARIANNA , FL 3aNy /[ —
ARTICLE VII __ INCORPQORATOR R o
The name and address of the Incorporator is: )

Krrewn ALANE &‘WELL-—FR:}NL
SiYl, PREsIDENT's CI1RCLE - |
****M*ﬂ*ﬁ*iﬁmMﬁ*}*gs‘x**%*‘gkx*‘f*é?k***;**********#******************************

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

Atn s oy 44; faa fa

Signature/Registered Agent Date

cen @(%Jﬂ = = éeég,.&- 3

Signature/Incorporator




