W7 4
- R

N 400026305294

_ M2 4--01018--020 T8, 75
(Chy/State/Zip/Phone #)

[ ]prickur  []war ] maw

(Business Entity Name)
= =
Bocument Numb -
{Cocument Number) g:,; =2
= T
= eaIs
Certified Copies Certificates of Status o en
2 Eec
= OEE
Special Instructions to Filing Officer: T =27

3

Cffice Use Only




TRANSMITTAL LETTER

P

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

SUBJECT: Studio kl Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 B{?S.'/S Q $78.75 - Q38750
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

ﬁb.‘%o L. Nan Ruen

Name (Printed or typed)

_I'Q&MWM%

B. Myers FL_83907F

Crity, State & Zip

R39- 248 N8OS

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 26, 2004

ABIGAIL L. VAN BUREN
12650 KENWOOD LN., APT. A
FT. MYERS, FL 33807

SUBJECT: STUDIO 61 INC.
Ref. Number: W04000003045

We have received your document for STUDIO 61 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 document must state the number of shares of authorized stock.

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) 245-6995.

Wanda Cunningham

Document Specialist Letier Number: 904A00004350
New Filings Section

Divieion of Cornorations - P O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION L -E0

In ecompliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁftbl ’3 {JH o,\ C I OF OS fArp
RaTigyg:

ARTICLEI __NAME | 04w 1 P |

The name of the corporation shall be: I: g

STUDILO el Tne.

ARTICLE IT PRINCIPAL OFFICE A R ﬁ
The principal place of business/mailing address is: |3 (&5 & Kenwooed, In. At
FL. Myers PL 3Z907F

ARTICLE ITI PURPOSE
The purpose for which the corporation is organized is:

TILE condd Sdove_ dzcu‘zgﬁ

ARTICLE IV SHARES
The number of shares of stock is: f O

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
Abicgil L. \Van Buern (PESSIDavT

i cois Frankel (Vice PrESIDaNT
1 RSO enwdak n. Apt.
= qu/rs l‘:("’ 33%0?’

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

L Jon Buren
lc;zco?w\(m\pacrgd In. &ﬂmflt
. yers  FL 33901

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Q‘oi?;l L. Voun Buren 4

kenustod n. At
EL, Muyers , FL 8390 %

e ofe o o e O e e e e o ke \i****************************#**********************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/Mgmf

Date

[/ dﬁ/d ¢

Daté




