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: TRANSMITTAL LETTER

Department of Siate
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Os7oo0 QOs7275 3{3;7&75 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ; Ay J eAbn i T

Name (Printed or typed)

74 Wepirs CEvan. (e
Adadress

fuspezs Eo. 09

City, State & Zip

239 St3 (IS

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 18, 2003

PAUL SCHMIDT
2676 WHITE CEDAR LN
NAPLES, FL 34109

SUBJECT: E GO TRIP INC.
Ref. Number: W03000017528

We have received your document for E GO TRIP INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
retumed 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.
Please complete articles VI & VI.,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considerad abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 103A00037620
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME B}
The name of the corporation shali be:

C_éo f/D M Sw /_/ /NC'"'

ARTICLE I ____PRINCIPAL OFFICE
The principal place of business/mailing address is:

HTES &QN/rAzgyﬁ%cd—F Co. # L
Loncita /7fL.mf<=s ¢ Foe. 34t3Y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

éﬁ_c‘cf'ﬂ_\c.. B/f(._, KC’)U?—AL- ST -"Q"’"!‘%(Lq qu(N@.S_g

ARTICLE IV SHARES
The number of shares of stock is: ﬁ / O E.> = v g
=
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ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS s = 1
List name(s), address(es) and specific title(s): w2 R ;"_]
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ARTICLE VI REGISTERED AGENT _ .
The name and Florida street address of the registered agent is: AT
/ A Tt At U5 iThR 4D r‘lcc.‘_?r' THE Duwtivag A3 R.s'-sPoanE’iu'an
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ARTICLE VI __INCO R VApLET, S Falogy
The pame and address of the Incorporator is: (p,ar(“; L .S cJé A 1D
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Having been naped &5 rogistcred agent p accept service of process for the above stated corporation af the place designated in this
certificate, I and fa, W‘ afid accept the appointinent as registered agent and agree to act in this capacity
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ent Date
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