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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

SUBJECT: SYRAKUS, INC.

I enclose an original and 1 copy of the Articles of Incorporation
for the above corporation and a check in the amount of $78.75 for
Filing Fee, Certified Copy and Registered Agent Designation.

SIGNED: ' %EZLUCI ‘%(ﬁLQS

From:
Name - N ~_EWA KUS o Lo
PO BOX 2053
. L OLDSMAR, FL = 34677 . ..
Address g o )

- (727)423-7998

Telephone Number



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 2, 2003

EWA KUS
PO BOX 2053
OLDSMAR, FL 34677

SUBJECT: SYRAKUS, INC.
Ref. Numbar: W03000035979

We have received your document for SYRAKUS, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

retumed 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.

An effective date may be added to the Articles of Incerporation jf a2 2004 date is
needed, otherwise the date of receipt will be the file date. A separate arlicle

must be added to the Arlicles of Incorporation for the effective daie.

Please return the original and one copy of your document, along with a copy of
this Istter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calt
(850} 245-6933.

Dale White
Document Specialist Lettar Number; 503A00064685

New Filings Sectlion
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ARTICLES OF INCORPORATICN FILED
oF O3DEC 12 PHIZ: 05
SYRAKUS, INC. SECRETARY uF S1AlL

TALL AHASSEE FLORIDA

ARTICLE I .NAME
The name of the corpecration shall be: Syrakus, Inc.
ARTICLE II PRINCIPAL OFFICE

The principal place of business of this corperation shall be:
2849 Penrldge Drive
Palm Harbor, FL 34684

The mailing address of this corporation shall be:
PO Box 2053
Oldsmar, FL 348677

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is authcrlzed to have
outstanding at any one time is: 1,000.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial_reqis;ereq agent is:

EWa KUS
2849 PENRIDGE DRIVE
PALM EARBOR, FL 34684

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Rrticles of
Incorperation is:
EWa KUS
2842 PENRIDGE DRIVE
PALM HARBOR, F¥L 34684

ARTICILE VI EFFECTIVE DATE

Pursuant to Section 607.0123 of the Florlda Statutes, the effective date of this

docunent shall be January 1st, 2004

The undersigned has executed khese Articles of Incorporatiqn this 14th day of

November, 2003.

T de

EWA KUS, Incorporatof ' e S e e e



FILED

CERTIFICATE OF DESIGNATION D3DEC 12 PH12: 05

_ SECRETARY OF STATE
REGISTERED AGENT/REGISTERED OFFICE TAL! AHASSEE FLORIDA

Pursuant to the provisions of Section 607.0501, Florida Statutes,
the undersigned corporatiocn, organized under the laws of the

State of Florida, submits the follewing statement in designating
the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:
- SYRAKUS, INC.
2. The name and address of the registered agent and office is:
Ewa Kus

- . 2849 Penridge Drive
Palm Harbor, FL 34684

signature: A W %dz@‘

Title: . . Incorporator

Date: November 14, 2003

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE QOF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Signature: EW& %{5

Date: November 14, 2003




