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¥ B TRANSMITTAL LETTER

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

SUBJECT: T \—5\ (Su( inc. .

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

s7000 %7875 O $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \Oiroivieemm — T HeeR AN IR,
Name (Printed or typed)
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@r\,j\—amonle Sx‘)w:noﬁ FrL 32714

City,Ataté & Zip

A0 (L8 2-5124

Daytime Telephone number

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



Gienda E. Hood
Secretary of State

Qctober 23, 2003

WILLIAM T HORAN, JR.
1076 KENSINGTON PK CT #104
ALTAMONTE SPRINGS, FL 32714

SUBJECT: THSH INC.
Ref. Number: W03000030844

We have received your document for THSH 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 document must state the number of shares of authorized stock.

An effective date may be added fo the Adicles of Incorparation if 4 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added fo the Articles of incorporation for the effective date,

Please return 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 guestions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Nurmber: 603A00057813
New Filings Section

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

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME FHED
The nam‘t‘e:}f the corporanc’}z—shall be: 630CT a1 M b 51
RSy T, ' SH,N_H.W;JMTE

TALLAIASSEE, FLORDA
ARTICLE Il  PRINCIPAL OFFICE o

The principal place of business/matling address is: -
\Cle Ke.lr\s‘\qg"r'o(\ Yok Ck 4 o\
Ao nde 6‘&)‘4"&».'*65 FL D2

ARTICLE II1 PURPOSE
The purpose for which the corporation is orgamzed is:

S0 CopdOCT TEUSINESS

ARTICLE IV SHARES _ o
The number of shares of stock is: Owne. ( i )

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address{es} and specific title(s).
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
(VTS ., VoRAan, Je.
\é"‘t(ig’:{\ﬂensnog CDCLV‘f‘\ Ch oy
Qe conle Spricgs, FL a4

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been nomed as registered agent to accept service of process for the above stated corporation &t the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

WL ALS7AA @m\}\ 10-17-03

Signature/Registered Agent . Date

MJ@-T#@»} . | - le~ran

Signature/Incorporator Ny Date




