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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 26, 2003

AGA BAKSH
3117 CRANE'S COVE LOOP
KISSIMMEE, FL 34741

SUBJECT: THE GROWING BUSINESS INC.
Ref. Number: W0O3000039364

We have received your document for THE GROWING BUSINESS INC. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) ‘

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate arlicle
must be added 1o 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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Examiner o Letier Number: 903A00068773
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TRANSMITTAL LETTER

Deparunent of State
Division of Corperations
P. O. Box 6327
Tallabassee, FL 32314

SUBJECT:

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

Os70.00 57875 ' (3 $78.75 ’ Eﬁas;f.so m
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stats
ADDITIONAL COPY REQUIRED

FROM: - PGRE  DarksH

Name {aned or typed)

3T Caune's Cove )\oop

Address

Ki@snm-@e\ Ha YT

City, State & Zip

qoT- dulb- o171

Draytime Telephone number

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



. ARTICLES GF INCORPORATION FILE
Tn compliancs with Chapter 807 and/or Chaprer 621, F. S.¢ P'um) - D

" ARTICLE! NAME - OLJAR26 P |: 21
The pame of the corporacion shail be: SECHE ; it o

The GmNW5 Business Twc. mummss&e FLGR!E}A

ARTICLE D  PRINCIPAL OFPICE
The principal place of busmessfmmlmg address is:

31 Cpanes CDUQLDGP
Kies o \SFla. 2wy

ARTICLY® IOT PFURPOSE
The purpose for which the corporation js organized is:

Home Repaies.

ARTICLE IV SHARES
The number of shares of stock is:
jo C

ARTICLE V INITIAL OFFICERS/DIRECTORS feptional}
The name(s), address(es) and ttle(s):
res iden ‘l*

ﬂqa %a!(sﬁ =

-

ARTICLE VY ___ REGISTERED AGENT

The d Florida street address of the registensd agent is:
Aga Bakoh

%?17 QAQDQNQS Csie LOO_F

kiscimmee | Fla 3614
ARTICLE VI INCORPORATOR

The game and address of the Incorporator is:
ﬁ\«;}a Baksh

ol SR Ml R et fa ok KO o 4 e M AR G SR A S o S S o M e feske stk
Naving been nomed ax registered agent 1o accspt xorvice of procasy fir tha above stated corpuration at the place dtmgnm‘edm this

certificnte, 1 am fomiiiar with and ecept the intmsny ax regisieved agent and ayree o qet in thiy copacty
Lo L -4 of
, Date .
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