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TRANSMITTAL LETTER

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

SUBJECT: TANGIBLE DREAMS, INC
T (PROPOSED CORPORATE NAME ~ MUSTINCLUDE SUFFIXY
j

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

Ds7000 87875 Q237875  LI$87.50
Filing Fee Filing Fee Filing Fee i Filing Fee,
& Certificate of Status & Certified Copy! Certified Copy
: & Certificate of
: Status
ADDITIONAL COPY REQUIRED
FROM:  TARAKARIN LANAGAN :
| Name (Printed or typed) |

1351 BARREL SPRINGS i
- = A.JEIIBSS = 7 ’; . Ls

DELAND FL 32720

Ty, S & Bp

386 734 5018

~ Daytime Telephone number
j
]
i

NOTE: Please provide the original and one cf)py of the articles.

N
Q



=
FLORIDA DEPARTMENT QF STATE

Glendsa E. Hood
Secretary of State

4

August 12, 2004

TARA-KARIN LANAGAN
1351 BARRELL SPRINGS
DELAND, FL 32720

SUBJECT: TANGIBLE DREAMS INC
Ref. Number: W0400G0030844

We have received your document for TANGIBLE DREAMS iNC However, upon
receipt of your document no check was enclosed. Please sqnd a check or money
order payable to the Depariment of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofi, domes’;lc or foreign are as
follows:

Filing Fees $35.00 ;
Registered Agent >
Designation $35.00
Ceriified Copy $8.75
Certificate of Siatus $8.75

H

Please return the original and one copy of your document along with a copy of
this letier, within 60 days or your filing will be considered abandoned

if you have any questions concerning the filing of your document, please call
(850) 245-6834. ;
Loria Poole |

Pocument Specialist Letier Numb’fer: 204A00049980
New Filings Section ;
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]
ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) "

ARTICLE ¥ NAME;

The name of the corporation shall be:
TANGIBLE DREAMS ING : Eer
- s
ARTICLE I _ PRINCIPAL OFFICE : £5 o= Ny
The principal place of business/mailing address is: ! o o
1351 BARREL SPRINGS i <O~
DELAND, FL 32720 : Al _f';':!.z
j ~) 1w In
- =
ARTICLE I  PURPOSE ' . | 25 =
The purpose for which the corporation is organized is: ' ! B _‘rc“:"

MANUFACTURE, RETAILAWHOLESALE JEWELRY :
i

ARTICLE IV SHARES
The nuunber of shares of stock is:
50000 PAR VALE $1,00 COMMON AUTHORISED

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

TARA-KARIN LANAGAN, PRESIDENT

ASTRID ANDERSEN CPA, TREASURER

1351 BARREL SPRINGS
DELAND FL 32720

ARTICLE VI REGISTERED AGENT , _ :
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
‘ i

ASTRID ANDERSEN CPA
1351 BARREL SPRINGS E
DELAND FL 32720

ARTICLE VII __INCORPORATOR _ _
The pame and address of the Incorporator is: - 'l

TARA-KARIN LANAGAN
1351 BARREL SPRINGS E
DELAND FL 32720 :

¢

0 o A AR A oA A o O R o a0 S o s o e AR e o s s o Ao Bl RO R o oo sk e e e ko o
Having been named us registered agent to accept service of process for the above statel corporation at the place designated in rhis

! , § aae fagailiar with and accept the appointnsent as registeved agent and agree to act in this capacity
A/ cPh | AUGUST 82004

=

Signature/Registered Agent ! Date

Signature/Incopforator

AUGUIST 8 2004
Date




