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TRANSMITTAL LETTER

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

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

Q7006 157875 3 $78.75 £ $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

—
FROM: A BRTHOR _ [FRYXELL,

" Name (Printed or typed)

9480 S. S Sfq0R A RBeud  OMIT 108

Oreamdg |, fe 32822
" City, State & Zip
(£07) @8 -2 (7Y
= 7 Daytime Telephone nutdber

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



Glenda E. Hood
Secretary of State

June 15, 2004

ARTHUR FRYXELL
4800 S SEMORAN BLVD

UNIT 108
ORLANDQG, FL 32822

SUBJECT: WORKS OF ART INC.
Ref. Number: W04000023070

We have received your document for WORKS OF ART INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foliowing 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use {o another entity.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please list the address for the incorporator and registered agent in Article VI and
Vil
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 guestions concerning the filing of your document, please call
(850) 245-6855.
Tammy Hampton

Letier Number: 804A00040110_

Document Specialist
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI __NAME o T
The name of the coporation shall be: Gh JUN 28 PHI2 6T

A&Kmo(&ﬁ ”E’U“—-é 6115 jnc SEAME fate L et D

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

HBOO S et oRAN ReUd ULUN(T 108
Opiandn, 7<. IRB22

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

FOk.  SOB-CONMTRACT <O0fL

ARTICLE IV SHARES

The number of shares of stock is:

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

AT, FRYKELL — CEO
HBOO S, SE0RAN RBlud. ONM(T (00X
ORUANID AL, 22822

ARTICLE VI REGISTERED AGENT .
The pame and Florida street address (P.O. Box NOT a;ccepta.ble) of the registered agent is:

ARTHUR  FRYXELL

HB00 . SEaRAN KLU V(T (0%

O RLANDE, FL_. 22822,

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

ABTHIR  FRYXEeLLl _
HB0O . S&gwaRdy Reud UM ok

n*-ré* AQL FL 32\% S5

ek sk e e e 2 e e e b e s e e o e ke sk ok ol o kR R ROk okl e iR ol e e ool etk s o ookl thek kol

aed as/regisy }' pfit 10 accept service of pracess for the above stated corporation af the place designated in this
- - gicept the appointment as registered agent and ggree to act in this capacity

6/21/0y
§/21/0¥

UU& atuilﬂlzg tor/n " / Date |




