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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tailahassee, FL 32314

SUBJECT: t \Sh l
~(PROPOSED CORPORATE NAME ~ M

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

57000 Q37875 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [Y \ llChQJ . omS

Mnpna fDrintad ae fcemadt

%4 NE G OF
HAo3,
T | auderd e, - 33304

G54 240-273,

Dayttme Telephone number

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



Secretary of State

May 28, 2003

MICHELLE SAMS
1155 GINGER CIRCLE
WESTON, FL 33326

SUBJECT: FISH WEAR, 1INC.
Ref. Number: W03000015049

We have received your document for FISH WEAR, IINC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned 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 Department 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.

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 considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 403A00033358
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahasaee. Florida 39314



ARTICLES OF INCORPORATION | FILED

Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2003 JUL ~2 MG 2 {
ARTICLEI _ NAME SECRH ARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIBA

%AM@@A P/Sh TQ, }fic

 ARTICLE I = PRINCIPAL OFFICE
The prmclpal place of business/mailing address is:

6;/\3@? Cn’cta

ARTICLE IH PURPOSE
The purpose for which the corporation is organized is:

+shick Hles

ARTICLE IV SHARES o , , . o
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address{es) and tiile(s):

V\(\td’\ﬁ e S. %‘rrw@ Prezidert-
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ARTICLE VI REGISTERED AGENT = = .
The name and Florida street address of the registered agent is:

mlahaw_g s
SR a0 “5s5s

ARTICLE VII INCORPORATOR

The name and address of corporator is:
gaﬂ\ ﬁe) ny
el il

FL- 3532

***************************************************************************************#*

Faving been named as registered agent to accept service of process for the above stated carparattan at the place designated in this

certificate, I am fumiliar with and aceept thy dppointment as registered agent and agree to act in this capacity
\J’)U C/]@fj ;ﬂ ><g;’n,a) o OS-14-D%

o SlgnamrefReglstered Age Date
JWUQA@;;,Q) %Qym@) . OS-14-5

Signature/ Incorporator Date




