0030000 41593

(Requestor's Name)

(Address)

(Address)

City/State/ZipiPhone #)

[Twar [] maw

[] picx-up

(Business Entity Name)

{Decument Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

700016364907

042101044 D12 #4470
g(ﬁ
f—-rl,. <o
oy
= Ty
ST ] :-‘;
bR —J
Lot o R 2
L8 e~
. '
e
~cn T s §
e .
SR
S B =
= o



TRANSMITTAL LETTER

o

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

SUBJECT:

Enclosed ate an original and onc (1) copy of the articles of incorporation and a check fot:

Qs000 187875 3 $78.75 @557.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

) —
FROM: o . Thonmpgon W
v Name (Printed br typed)

K\a 'Y’@\mm_\f (oe,  fomes

Addaress

M-‘\\‘; . FIDL«': di 223D

© City, Stale & Zip

(oo Gwr 35

Daylune Telephone number

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




FLORIDA DEPARTMENT OF STATE '
Glenda E. Hood o
Secretary of State

April 23, 2003

ROYCE L. THOMPSON Il
819 TAMMY COVE LN
JACKSONVILLE, FL 32218

SUBJECT: THE GIGGLE BOX INC.
Ref, Number: W0Q3000011548

We have received your document for THE GIGGLE BOX INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please give a florida street address for the registered agent and the incorporator.

Please return the original and one copy of your document, along with a copy of
this lstter, within 6C days or your filing will be considered abandonsd.
If you have any questions concerning the filing of your document, please call
{850) 245-6927.
Tracy Smith

Letter Number: 003A00024580

Document Specialist
New Filings Section
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I .

. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be: T
tue Gigqle Box . Tnc.
ARTICLE IT PRINCIPAL OFFICE —
The principal place of busincss/mailing address is: ,_I.’:éf -
‘6\‘2‘ T_Ci,;v\msl Covt lLerne gfgz ;:_O
Jec ctamang Wl . F1loe deo %2—)“8 c%':;: :“—'g L
ARTICLE IIl  PURPQSE _ me B T
The purpose for which the corporation is organized is: _n‘t?; s
(ol vl 5 e, X OEE}
Fow aj & al lew tu V& nes o5 =
= o

ARTICLE IV SHARES
The number of shares of stock is:
) Treawgoray \

iRenle
ARTICLE V INITIAL OFFICERS/DIRECTORS [optional) bty . £
The namef(s), address(cs) and title(s): ' ( vite - press don
3 s Tasy Ackee ‘,- —‘Ihd"hf'hl\_—
gia Temnny (ove Lane
Flor.de 3220,

Roqcv L - 'Thffh"?-‘&ui\, gLy CF’&:&‘. Diny € Secf'ﬂ'k“‘f)
Cove Lowne
dece innyitle |

K1y Tema
Neetilson: e Froriche— 32213
ARTICLE Vi REGISTERED AGENT
The name and Florida street address of the registered agent is:

f{ﬁk«‘bb L. Thhom \‘)&Jﬁ-—‘ ‘g:’

81K T‘cmm1 (ove Lang

Jetgonviile, Florde 33218

INCORPORATOR

ARTICLE VI CORI

The name and address of the incorporator is:
]1:;\.‘.;0 L - TV\DmPSDr\, Rivl
Cove. Leang

e A mavill e Floe.do 122 (Y
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Having been nanted as registered agent to accept servive of process for the above stated corporation al the place designated in this

certificate, I am familiar with and accept the appeinfment us registered agent und agree 1o act in this cupacity
" ) 190

‘ -- J /\"I%M
ate

Signature/Registered Agbnt
o ~ \ a9 A

Signature/Incorporator




