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TRANSMITTAL LETTER

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

SUBJECT: AL .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qgro00 57875 O s78.75 {1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

_lm::, Z - ée - i 3 il . .
Name (Printed or typed)

2l T i gﬁg&gg Cox—
Address

City, gﬂﬁte & Zip ; X

4047 5-5219

Daytime Telephone dumber

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



FLORIDA DEPARTMENT OF STATE —
Glenda E. Hood
Secretary of State

December 8, 2003

JAMES KOBER
2702 DAHILIA RESERVE CT
KISSIMMEE, Fl. 34758

SUBJECT: PERFORMANCE JOURNEYS
Ref. Number: W03000037065

We have received your document for PERFORMANGCE JOURNEYS and your
check(s) totaling $78.75. However, the snclosed document has not been filed
and is being retumed for the following correction{s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must list at least one incorporator with a complete business street address.

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 tc the Articles of Incorporation if g 2004 daie is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the efiective dale.

Please retumn 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 concerning the filing of your document, please call
{850) 245-6930.

Donna Graves
Document Specialist Letter Number: 103A00065876
New Fiings Section

T ey e i o L e mcmem bt e Y DAY OS99 T 1l alv e eteiemes BV vl oy I A



L
LY

ARTICLES OF INCORPORATION ~ + - -

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

ARTICLEI _ NAME L B
' 03 DEC 23 P 304

The name of the corpdration shall be:
' - RETARY OF STATE
Vectoesancs Soopales, Tre TALL RHASSCE, FLORIDA
ARTICLE IT PRINCIPAL OFFICE o R L
The pringipal pl f business/mailing address is:
Performance —soUrMeNs | Pnc. |
2 Daitia eserve L . -

)Z-x‘):ﬁwme ﬁ '547 ol

ARTICLE III PURPOSE L
The purpose for which the corporation is organized is:

./‘Eﬁhh‘lr--)&- ) I esr oo - : -

ARTICLE IV SHARES
The number of shares of stock is:

IOC S\aces,

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
Davnes Vo T ., %A;M ZTEE TIAALIA EELepVE S &W}& Befp=

i‘<ﬂ“ﬂ~\\..€€r-—5 KGB?Z) \/zc.e- “res DE~IT, Z70Z DPAduAa BFESSRUE L, Z.i‘-bimkﬂ’ﬁ_:sq?s

ARTICLE VI REGISTERED AGENT _ _
The pame and Florida street address of the registered agent is: Jormes ober ' .

2oz T2l N FEHTRSAE o, L eE i A, BT Sr”

ARTICLE VIT INCORPORATOR )
The name and address of the Incorporator is: ~YAYNES5 ¥.coex

prig il e il %M.Cs,) FEA ] aAANETE '347_5%
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Having beerr named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fanyliar yi q LB appointment as registered agent and agree to act in this capacity
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