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TRANSMITTAL LETTER

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

SUBJECT: TheS Eo t ThC.
(PR SED CORPORATE NA -M

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

Q $70.00 E@zs.?s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ [Rrvce KelCflee

Name (Printed or typed)

31532 Howned Awe

Address

Dgde C:*)'y  FL 335425

Cilty, State & Zip

(352) Y5¥- 6211

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2004

BRUCE KEFFER
37539 HOWARD AVE
DADE CITY, FL 33525

SUBJECT: THESPORT INC.
Ref. Number: W04000019203

We have received your document for THESPORT 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 name designated in your document is unavaiiable 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 places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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: 504A00034846
New Filings Section

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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The orincipat nlace of business/ matlivo adidaess 1S
37535 Huward Avenue

Dade Ciy, FL 33825

ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized s

The St ¥X¢  Inc. is organized in compliance with Chapter 607 and/or Chapier 621, .8,
nrofitable sale, of products, services, and activities offered to the public, business owners, government and
educational entities worldwide originating from lawful work performed by The SR “F XY Iac.personnel

[ Sy S
2 AN 4440

or that of our affiliates.

ARTICLE IV SIIAREN

AL IF

The number of shares of stock is: 1.000,000

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s). address (es) and title(s):

ARTICLE VI REGISTERED AGENT :—'?c; o

The name and Florida street address of the registered agent is: el I

Bruce Keffer = o
37539 Howard Avenue DhIi-oro T
Dade Citv, FL 33525 B = =
) ".-'1 o ety el

o

ARTICLE VII INCORPORATOR g L =

The name and address of the incorporator 15 =

Zm o

g

Alicie Helena KefYer
37539 Howard Ave
Dade Citv, FL 33525

IIIIIllllIllll.lllﬂ_lQlll‘ﬂlll'.lﬁ.l‘lllllll'!!l..lll!IIIIIII.III’III'IIl‘!l‘l‘...'ill.lllﬂ.n
Having hecn named as revistered apent to accept service and process for the above stated corporation at the place desienated

in this certificate. [ am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity.

D=1 -200k
Bate
S—-2004
Daic

/ N Signalum/[ﬁégrporator




