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August 25, 2004

DANIEL M. COPELAND, ESQUIRE
9310 OLD KINGS ROAD SOUTH BLDG 15
JACKSONVILLE, FL 32257

SUBJECT: ADVENTURES BY WHITTALL, INC.
Ref. Number: W04000032244

We have received your document for ADVENTURES BY WHITTALL, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s}:

The registered agent must sign accepting the designation.

I took the liberty of typing the effective date Article on the first page.

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

If ydu have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 904A00051939
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)

ARTICLEI = NAMFE - ARTICLE VIII _EFFECTIVE DATE
The name of the corporation s e:
# // T August 27, ZOE,LED
Cidventay e s &3 Whilla , Lnc.
ARTICLE IT PRINCIPAL OFFICE SEopL

The principal place of business/mailing address is: .,L TALLA ‘ﬁgfég EEU;;' Eg,g'!rgﬂ\
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ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

'//Qed &,Lp‘fg_, éasfne:f - dh/ aa,é«:w'

related fo boying, selling, redabils Loon of real profits.
ARTICLE IV SHARES
The number of shares of stock is: /00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

@am'e/ M. %W“Mi df‘/arh at law , P A.
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Tacksonville, FI 32253

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

(D‘)M’ﬁ"{ £ &/[,;ﬁ’wﬁu Les k-

53 Greenwrllew

J;dkﬂ'hw'//f] ):_/ B2 37

s o o o s R o o oo o RS o ol e R ok o s R ke ko SN e o ok A AU oK Al R KOk ok ke ok Tk Rk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this capacily
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