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TRANSMITTAL LETTER

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

SUBJECT: 4 ers Inc-

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

0 $70.00 Eﬁ?s.?s U $78.75 (] 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status ' & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’\Damé/l&t M6l

Name (Printed or typed)

.0, 20X _ 345
Addr

€55

Targen Oprings, £L. 345543

721~ (058007

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 19, 2004

PAMELA DANIEL
P.0. BOX 1843
TARPON SPRINGS, FL 34688-1843

SUBJECT: FOUR RIVERS SUPPLY, INC.
Ref. Number: W04000007244

We have received your document for FOUR RIVERS SUPPLY, 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):

You must list the corporation’s principal office and/or a mailing address in the
document.

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) 245-6927.

Tracy Smith

Document Specialist Letter Number: 704A00011505
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* . ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be:

four Kivers SMPP’Y Inc.
ARTICLEII _ PRINCIPAL OFFICE . .

The principal place of busmess/ma:lmg address is:

Fo.Box /843

“Tarpen Springs FL. a%ff——/é’%B
ARTICLE Il PURPOSE o
The purpose for which the corporation is orgamzed is:

New business

ARTICLE S _
The number of shares of stock is;

/00,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Fomela. Danie/ o2

dim Harbor, FL- 24685 5 =&

~NY 3

ARTICLE VI REGIST. D AGE. - ;
The pame and Florida street address of the reg1$tered agent is: é T
rw L2

%zm ?)ame/ Do

Wa O Ee

a/m Harbor FL- 08D

ARTICLE YII INCORPORATOR
The pame and address of the Incorporator is:
%amda, “Dance!
Y022 Huston Way
~him  Harbor, FL-3HES

#t#*t**********#****##*#*t***********#**#*************#*************************#********
Haﬂngbeen named as registered agent to accept service of process for the above stoded corpovation attheplacede.ngnafedin this

N Signature/Incorporator » Date
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