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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallabassee, FL. 32314

SUBJECT:

FilED

WRJUNIB PH 2: 19

any OF STATE
YALLAHI\SSEE FLORIDA

790 cees Lesrenw Too
3 AME =

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

Q s70.00
Filing Fee

FROM:

$78.75

Filing Fee
& Certificate of Status

QO s78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Dess/c Focces

Name (Printed or typed)

F19 I ¢l Beacwiny Hve

Address

¥

T Oy Fr, F4940

Cltf, State & Zip

TIR- T8I~ H5¢7 L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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Filel

B JUN 18 PH 2: 19
FLORIDA DEPARTMENT OF STATE

1 ) st AanY OF STATE
gegrr;gaary EOfIS'Itggg TALUANASSEE FLORIDA

March 12, 2003

DEBBIE BOGERS
319 SW BEACHWAY AVENUE
PALM CITY, FL 34990

SUBJECT: ROGERS DESIGN, INC.
Ref. Number: W03000007195

We have received your document for ROGERS DESIGN, 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):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please retumn 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 003A00015661
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



REFECTIVE DATE

e 0
“ARTICLES OF INCORPORATION - o e =
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) &" i L E‘_ L}
ARTICLEI __ NAME WBPIUNIB PH 2: 19

The name of the corporation shall be:

stnt ALY OF STATE
Wa cees Lesien Ine TALLAHASSEE FLORIDA
/s

ARTICLE Nl  PRINCIPAL OFFICE
The principal place of busiggss/mailing address is:
2,9 ) BErRCHWVAY AVE

~FFem Orry, Fi FH990

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

?&‘;;c"ﬂ v TisTace Krraten @43 IVETS
ARTICLE IV SHARES
The ntrmber of shares of stock is:
SO0

ARTICLE V__INITIAL OFFICERS/DIRECTORS f{optional]
The name(s), address(es) and title(s):

75 881 & % CFLS ﬁg’j’f DEST
9 T BeacHiay AVE
ﬁ&.ﬁ{ @ /fz /Lz. FH#GG0

ARTICLE VI REGISTERED AGENT

The ¢ and Florida street address of the registered agent is:
Dessr Focees

19 S, Dena ae/ny Are
e iy oy L THIU

%wofﬁﬁ is: - feriece Vit
Dessie Focees 06 [iTfo3
Frg 5 ad Bzﬁcﬂamy/z/f
fL 34990
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ant familiar with and accept the appointment as registered agent and agree to act in this capacity

M ?0‘:}%4 _ _ _§¢A7/03
Signature/Registerdd/ Agent /Datd
@M QU S 06’/ / 7{8/ 03
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Signature/Incorpotitor




