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— Form 1|

TRANSMITTAL LETTER

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

supigcT:  Reflections Moble _erro:.tlncg Tuce

(Proposed corporate name - must include suffix)

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

0 $70.00 o $78.75 0 $122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

FROM: _Dowid Caristopher  Hale
Name (Printed_of typed)

2070 River P*E‘O\al/\ D ve » 36
Address

Neples | Floride, IU 1O Y
' City, State & Zip

(23A) 743266

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Form 2

ARTICLES OF INCORPORATION
1. The name of the corporation shall be: Re Q{EC}“”L&L Mebile Detoulin 2%\ Laes

2. The principal place of business and mailing address of the corporation is:

3090 Riger Recch Qrive 236 Na?\ffé , F:Téridm 3404
3. The corporation shall have the authority to issue;::“iOOO shares of stock.

4. The registered agent of the corporation is Qoud Ul S*wd@r bate and the
registered street address is 2090 Qe Reoch Df‘ “e m‘% e N Q\{JLP_S

Florida 34 [OH | =

3. The initial Board of Directors shall have _|__ rnember(s) whose na.me[s] and address{es)
is/are as follows:__ (Douid (e S*'GQLY?&" Bole
3090 Ruer Reoch Dave %36 =

=

M\gales. Elocidon  3u610% £
The number of directors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be less than one.

6. The incorporator of this corporation is D@U*d 6—“\(\5{0 D)Aer\ Rl whose
street address is_ 2090 Qver Reocl, Gmue % %6 Nwﬂlee Flor d.f:gx 4oy

o
- ;gg £ e
7 o= il
Dated OS{OS (03 . ;73 L
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Incorporator 5 <

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated 0%/ 05{03

Registered Agént
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WAIVER OF NOTICE
OF THE ORGANIZATION MEETING

OF
Reflectionsy Mobile Qe-hg:l_;ﬂ% Tnc.

We, the undersigned incorporators named in the certificate of incorporation of the
above-named corporation hereby agree and consent that the organization meeting of the cor-
poration be held on the date and time and place stated below and hereby waive all notice of
such meeting and of any adjournment thereof.

Place of meeting: Q090 Ruuer QC%Q: Orive 35 /UQPIQ‘S, Florsden 3 U
Date of Meeting: _ OS/0S /03

§o M |

Time of meeting: —7{3{\/\

(!

Dated: __QOSIS/03

Incorporator

[ncorporator

Incorporator
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