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TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJIECT: Go Girls Inc.

»

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

ds7000 87875 157875 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Denise Murray

Name (Prinied or typed)

4254 Marguette Avenue
Address

Jacksonville, Fi. 32210
Chy, State & Zip

{804} 476-8112
Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
February 28, 2003
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DENIS MURRAY iy

4254 MARQUETTE AVE o

JACKSONVILLE, FL 32210 2

et

SUBJECT: GO GIRLS INC. =
Ref. Number: W03000005897

Clondalotuls T,
g\le have received your document for GO GIRLS INC. and your check(s) totaling
B87.50.

However, the enciosed document has not been filed and is being
returned for the following correction{s):

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 cotrection in all appropriate places. One
or more major words may be added {o make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida” to the end of a name is not acgeptable.

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

Donna Graves
Document Specialist Letter Number: 703A00012963
New Filing Section
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ARTICLES OF INCORPORATION 5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profig FiLE
'ARTICLEI __ NAME . .  Q3MAR 1O PHIZ: L35
. The name of the corporation shall be: SECRETARY GF {? Ef{i Lﬁ
So-Girsee— Forda_ Go Gicdsdc. AL BHASSEE,

ARTICLE Il PRINCIPAL OFFICE —
The principal place of businesg/mailing address is:

4254 Marquetie Avenue
Jacksonville, FL 32210

ARTICLE III PURPOSE Ce
The purpose for which the corporation is orgamzed is:

any and all lawful activitles or business permitted under the laws of the United Sates, the
State of Florida, or any other state, country, or nation.

The number of shares of stock is:
100 shares of stock

The namc(s) address(es) and tztie(s} R
Denise Estes Murray
4254 Marquette Avenue
Jacksonville, FL 32210
President

ARTICLE VI . REGIST, L AGE. ,
The pame aod Florida street address of the registered agent is;
Denise £stes Mumay

4254 Marquetie Avenue
Jacksonville, FL 32210

The name and sddress of the Incorporator is:

Denise Estes Murray
4254 Marquetie Avenue
Jacksonviile, FL 32210
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Having been named as registered agent to acrepl service of process for the above stated corporation at the place designated in this
certificare, I am familiar with and accept the appointiment as registered agent and agree (o acr in this capacity

__@MM - Q0%

Signature/Registered Agent ¥ Date

2 QU(S

ighature/Incorporator Date

ar



