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TRANSMITTAL LETTER

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

SUBJECT: g S N bﬁé ‘;érfdﬁ &&; g,
POSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Qso00 Ws78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Cy h'H\ \4 /%{744‘,’()
Name'(Printed or typed)

Wb Jotn Sy Wbst
Address

)etijH‘& }:Z 3974)

City, State & Zip

/fy/)jﬂ?/ Y45

Daytime Telephone number

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



WE

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 4, 2004

CYNTHIA MAFFEO
806 15TH AVE W
PALMETTO, FL 34221

SUBJECT: SINBAD GLUE CORP.
Ref. Number: W04000017164

We have received your document for SINBAD GLUE CORP. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate piaces. One
or more major words may be added to make the name distinquishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Piease 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) 245-6925.

Cynthia Blalock

Document Speciaiist Letter Number: 804A00030421
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Affidavit

Please be advised as Sinbad Glue Inc. has been dissolved as of
January 1, 2004.

There is no intent to reopen or reuse Inc., due to new ID# and
Tax Licenses have been issued to Corp.

Please release Inc. name for Corp. to use.

I thank you for your help in this matter.
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Sinbad Glue Corp. oo @

806 15" Avenue West 55 —
Palmeito, Fi 34221
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ARTICLES OF INCORPORATION
Ip compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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oL MAY 13 PH 321

SEum. . o LATE
TALLAIIASR7E, FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

Sinbad Glue CM/

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

40L )5ih Ave. West
ﬂi}ma?”?‘m Fl 3Y34)

ARTICLE IT
The purpose for whlch the corporation is organized is:

Jes

ARTICLE IV SHARES
The number of shares of stock is:

100 Shae s

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

C)m Fha Mattes
906 )5t Ave WesT
Valme o, Fl 2472

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

ana auﬁz%a

% 557"
a/merrs, J 3IAR]
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

}h
)m )5;;; /?z/c-‘_ st

*******F****** #*;*#*J*l x**?m**j**#*#*************************'ll*******************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I amt famifiar with and accept the appointment as registered agent and agree 10 act in this capacity

/i 1)1 )70y
ature/Registered Age / Dite

S?gnatureflncorpérator %-% ; f%ate




