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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FI, 32314

SUBJECT: JE/#M(/ Jag / 59{ 4/ WS £

(PROPOSED COKPOR/ ~MUSE INCLUDE SUEFIX]

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

U 7000 O $7875 O 37875 A $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: //} e /000458 &
[ Name (Printed or typed)

527 L0 ey ST
Adaress /
LDedited . Flokide . 34729

City, State & Zip

356 -2 767 F ¢ |

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 6, 2003

MIKE TOWNSEND
527 W MAY 8T
DELAND, FL. 32720

SUBJECT: DELAND BOAT EXCHANGE —
Ref. Number: W03000003600

We have received your document for DELAND BOAT EXCHANGE and your
check(s) totaling $87.50. 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, CO.,

INC., and INCORPORATED.
The document must state the number of shares of authorized stock.

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 cait
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 503A00007961

New Filing Section

—_—

Division of Corporations - P.O. BOX 63277:-'Ta11ahassee, Florida 32314



ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME =
The name of the corporation shall be:

DELAND BoAT EXCHANGE. [NC.

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

927 SPrRiNfG GARDEMS AvE , .S DELAND FL

ARTICLE NIl  PURPOSE —
The purpose for which the corporation is organized is:

SELL ARND REPAIR ROATS.

ARTICLE IV SHARES R —
The number of shares of stock is:

20 -

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

3277206
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
MAEE  To®NseuDd -
T v Mmaw ST -
DELANO FL 3L1r o =

TICLE VI INCORPORATOR - : -

The name and address of the Incorporator is:
PALEE TowWNSEND ) _
T oW Ay ST DD FL, 22711 ©
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Having been named as registered agent to accept service anﬁ;rtbeabovesfa!edmrpwaﬁanatthepfacedes@mtedm this
certificate, I am famiffiar with and accept the appointment as registered agent and agree fo act In this capacity

__Z,) !3203

Signature)’Rt%istese’—d Agent ‘

Date

M0 — R 2/ 13 Jos
‘ ; T | " Date

Signﬁﬁsxeﬂ%rfmatt;r



