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TRANSMITTAL LETTER

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

SUBJECT: /—/f?/%&g //éé fé; Z/‘/C'/ S _

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

1 $70.00 %3.75 Q37875 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status  ~ & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 14/%@5 _;T gﬁf/

Name {Prinied or typed) =

)37 Ak %{SS DE.
/)Zé’ﬂﬁ/d’ . 228 %

City, State & Zip

(7] 253~ 47/

Daytime Telepnone number . g —=.=

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becratary of State

June 17, 2004

AMOS J. HOYT
1317 CALATHEA DR
ORLANDO, FL. 32818

SUBJECT: AMOS HOYT, INC
Ref. Number: W04000023465

We have received your document for AMOS HOYT, INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction{s):

The document must state the number of shares of authorized stock.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 conceming the filing of your document, please call
(850} 245-6962.

Valerie [ngram

Document Specialist Letter Number: 604A00040578
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 I SRR D
The fih t T i o
Aonos °°°m,£;“2m“ﬁ/y¢ | o ObJUL-9 AM 92T

RO Lo apain
< LATFASSEE, FLORIDA
ARTICLE Il _ PRINCIPAL OFFICE
The principal place o /u /mailing address is:
SR T A g@

e oA, FZ 328§

ARTICLE Il IH’ PURPOSE

The purpos whtch th corporatmn organized is:
d ,/, / VSt e c—§

ARTICLEIV ___SHARES |
The number of shares of stﬁic- -—

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

ARTICLE VI REGISTERED AGENT )
The pame and Florida sireet address of the registered agent is:
05 70

j/m/z,f’z 32% - :

ARTICLE VI  INCORPORATOR
Incgrporator is:

L
2287 §
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Having been named as registered agent to accept service of process for the above stated corporation af the place desipnated in thiz
certificate, I am fardiliar with and accept the appointnent a5 registered apent and agree o act in this capecity

LT /%”»zf | L é./;;:/fz

Signature/Registereld/Agent -~ Thecopzne




