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TRANMSAMITTAL L ETTER

Penartment of St : : - -
Division of Corporatinns
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: (PRO oau ENT I\\\C

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

Os700 37875 \m $78.75 L1 587.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: WOU /\)(]U

Name {Printed or typed)

295 Nu) 18] S DR

ddress

Mgt Florido, 3307

Clty, State & Zip

TR - 2714021

Diaytime Telephone 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

Aprit 11, 2003

TROY PAUL
1295 NW 147 ST. DR.
MIAMI, FL 33167

SUBJECT: GOT IT ENT INC.
Ref. Number: WQ3000010381

We have received your document for GOT IT ENT INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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 calt
(850) 245-6965.

Shannon Elliott

Document Specialist Letter Number: 403A00021812
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARPICT FS OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, FS. {Profit}
ARTICLE I

The name of the commaﬁon‘s‘hﬁaii be:

GOT LT ENT INC

PRINCIPAL OFFICE,
The principal place of business/mailing address is:

12020 N 47 a4+ DR
Miami Fl 337
ARTICLE IH

PURPOSE

The purpese for which the corporation s organized is:
ffuaic

ARTICLE IV

SHARES
The number of shares of stock is:

3

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptionall
The name(s), address(es) and title(s):

T\:OH Pou presicent /ceo

ARTICLE VI

REGISTERED AGENT '
The name and Florida street address of the registered agent is:
lroy Faol
RIS o o)
@%}&% INCO%I’OR&TOR
The name and address of the Incorporator is:

Troy Faul
1203 NWJ KT 8E DR
gy =L

etk Rk ok ok Rk R e *ﬁ*#**;7#**##***#**t****#t##**#********#
Having beer named as registe

Wk

ek Stk KA A AR Rk
loe of process for the above stated corporation ot the place designated in this
appointmeny as registered agent and agree to act in this capacity

( o
- Signam(flnc FAtOF e

4-3-02
Date

4-3-03
Pate



