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- . TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: A/er‘ O/\fvlé? (Sach , Theo
ﬁmmﬁm-——a

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

U1 $70.00 $78.75 L 378.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /%Gf'cféda »‘é}— C:‘f‘e.ga_

Name (Printed or typed)

(502 _Washygotors Due.

/‘/ o d2eact;, 474 23/39

City, Stat€. 3 Zip

f%&s) Gpp-z/2 3

Daytime 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

August 14, 2003

MARCELA A CRESS!H
1502 WASHINGTON AVE
MIAMI BEACH, FL 33139

SUBJECT: NET ON THE BEACH, INC
Ref. Number: W03000023193

We have received your document for NET ON THE BEACH, 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 registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please give the address for the incorporator.

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

if you have any questions concerning the filing of your document, please call
{850} 245-6927.
Tracy Smith

Letter Number: 903A00046436

Document Specialist
New Filings Section

= oY
S5 o> A
RS At
g 3 L
M £y
- P Ay, *
—e B
ov =
HE W
o R
}Ht —

J3A

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



' ARTIELES OF INCORPORATION
In compl fance with Chapter 607 and/or Chapter 621, F. S (Profit)

ARTICLE I NAME
The name of the corporation shalt be:

pet on fhe Beacs, Tnea.

ARTICLE Il PRINCIPAIL OFFICE

The principal place of business/mailing address is:
SO 2L aSHT APl v Aot

2 Bogch . ¥4 23139

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

70 Condy v Burrgers

~ ARTICLE IV SHARES
The number of shares of stock is:

(f&o) 'f'ﬂ?':f 5#AM~544{‘_¢)

o |

>
ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional) g
The name(s), address(es) and title(s): o
H2
&%
Mo

Mazecla A Cress ((?«mm«-)
112 IS E FAC | TTary TP R34,

3714

6612 Wd 61 30VED

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Marcelm & Tress ) . -

s WE e STas Fle TIiés.
ARTICLE VIO INCORPORATOR
The pame angd address of the Incorporator is:

Moocela A. Cressi
I12is e A SR Elg FTEes s
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Having been named as registered agent to accept service of process for the above stated carporation at the place designated in this
certificare, I ant familiar with and accept the gppointment as registered agent and agree to act in this capacity

Signature/Registered Agent ' ' S o Date
/Jﬁk ‘ o OE~ 72-OF,

Si gi@g‘ln—e{)rporator o ‘Date
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