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TRANSMITTAL LETTER
Department of Statc
Division of Corporations
P. O. Box 6327
Tailahassee, FL. 32314
suBsecT: __Ackske, | \ap

(PR POSED CO ORAlEI\A“l:. MUST IN

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

0 $70.00 B;!,»ﬁs.’?s 87875 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiftcate of Status & Certificd Copy Certified Copy
& Certificase of
Status
ADDITIONAL COPY REQUIRED

FROM: __Jaanan S. Nieholson
Coe e T ame {Printed or typed)

5501 \Wendy L%V\ g

ddress

N mﬂas L AU

City, State & le

A3 - 5%-DEAL0

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 Tw[r_ﬁm?*ifci"-’ dﬁ%ﬂ.
Secretary of State ‘

Cctober 17, 2003

JOANNA S. NICHOLSON
5501 WENDY LN
NAPLES, FL 34112

SUBJECT: ARTISTIC TRIM, INC.
Ref. Number: W03000030229 , _—

We have received your document for ARTISTIC TRIM, 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 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 adminisirative dissolution/revecation 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 Fiorida” or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt wiil be the file date. A geparale ariicle
must be added to 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 questions concering the fifing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 003A00056831
New Filings Section :
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 (IETICLES OF INCORPORATION
In compliance with Chapiter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME _
The name of the corporation shall be:

Qedsie Tim e

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

$50\ W%é\\j\.e\.ﬂb

Noples, FL” 3R
ARTICLE III
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PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV
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SHARES

The number of shares of stock is: V0, 00 @ . Ja\UL 0 2 §0.00\

ARTICLE V

|Sware

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Ceesident © Joamna S. Maholson | 5501 Weady Ln Nogles FL DDA
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ARTICLE VI_____REGISTERED AGENT

EX Y

The name and Florida street address of the t'egisteréd a{gent is: o ' ' )
Xunaeidn G- Nt son
SSO w%d\ﬁ Lane,

Noges , FL 2 3

ARTICLE ¥II INCORPORATOR
The name and address of the Incorporator is:
Soonng S Nighpison
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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
1

reiffcate, F am faiifiar with and accept the appag registered agent and agree to act in this capacity
T , .

Signaturc/Registered Agent

\

) o Date
( Signature/Incorporator
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