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, TRANSMITTAL LETTER

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

SUBJECT: - %C-LO O OB oBEamiond
A - —a

Enclosed are an original and one (1) copy of the artictes of incorpeoration and a check for;

Qs7o00 Q387875
Filing Fee Filing Fee
& Certificate of Status

0 $78.75
Filing Fee
& Certifted Copy

A s7.50

Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIHONAL COPY REQUIRED

FROM: A{/;//l/h«r C. loSe f-—/

Name (Printed or typed)

25 Z P 5T ) F2oo

T ?g‘r&ﬂ—crsua(r, —_ =370

Address

City, State & Zip

20— Yo g- s94H0

Daytune Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood -
Secretary of State -

November 5, 2003

WILLIAM C. LOSCH
25 2ND ST N., #300
ST PETERSBURG, FL 33701

SUBJECT: CYCLCAN CORPORATION
Ref. Number: W03000032852 .

We have received your document for CYCLOAN CORPORATION and your
check(s) totaling $87.50. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added o make the name distinguishable from the
one presently on file.

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

An effective date may be added to the Atrticles of incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added fo the Arficles of incorporation for the effective dale,

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather

Document Sgecialist Supervisor L etter Number: 003A00060339
New Filings Section

THvizion of Cornorations - PO BOY 8297 .Tallahassaae Florida 39314



TRANSMITTAL LETTER

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

sussecT: __ (. Y (F L%At\) 1—-/1}?_)\;_;;1\9 (— C@%?ﬂ%@bv

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

Qgro00 87875 0 $78.75 M(587.50°
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WK!LMW <, Loscpd

© MNamc {Prinied o1 typed)
Z< 2D =7, s, FF Roo
Address

T PE“I‘IES;_*LQ:EQ 26 Fz. 230}
Hy, state & Zip

21 Hogq SFHYo

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profif)

ARTICLE I NAME
The name of the corporation shall be:

CYC LoAN) Fumtin & coBPor ATion

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Zs = vd ST Sore 2o ST PE.'\?E‘@SR:.»%‘ 7.
ARTICLE Il PURPOSE , =220y

The purpose for which the corporation is organized is:

MORTERGE Landw - Anvd BRs leaed/ e

ARTICLE IV SHARES
The number of shares of stock is:

v~ W

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
W\ LU\ een L..cr&C-H { ?'zsaﬁtbw—i’ ‘1‘: gm\j
102e% Pacants BwD B0

TEEAScewm WS LAYD L S 37106
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

oW ldmma < wog o
Zs 2D g7 o R zeo

$TT PETERSRVES
ARTICLE VIT %(JORPORZTOR ! T:L' 3701

The pame and address of the Incorporator is:
LN L Anw~s & LOS e
z =" — D <. M- ‘-F\‘:'goo
T CeaTersTurG . 3270/
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Having been named as rppisicred agent to accept service of process for the above stated corporation af the place designated in this

certificate, I am fofmifiay withfnd accept thf appoiptment as registered agert and agree to act in this copacity
(4 S0
i ﬁ{A gent Date

£ /-5 —o=

cof’por Date




