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N . TRANSMITTAL LETTER
-8

Department of State

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

SUBJECT:

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

Cs7o00 3$78.75 \EI $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: RENEE Do ot o
Name (Printed or typed)

joz. BR\Gaden PR
~ Address

Clean waFe Fl 3305,
City, Staté & 2ip

23 299 v S 44y
Daytume Télephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

September 10, 2004

RENEE DEWOLF
102 BRIGADOON DRIVE
CLEARWATER, FL 33759

SUBJECT: THE REP GROUP INC.
Ref. Number: W040000332965

We have received your document for THE REP GROUP 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 unavailable 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 ma{'or 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 804A00054285
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'ARYICLES OF INCORPORATION FILED

In compliance with Chapter 607 snd/er Chapter 621, F.S. (Profit) 04 SEP 1L AM 8:53
- ‘ :

SECRETARY 0F STATL

_The name of the corporation shall be:  TALL ATASSEE. FI.CRIDA

‘Deal US I, —.ch;

. | ARTICLE Il __ PRINCIPAL OFFICE
- The principal place of business/mailing address is:

o %rxquw\ dr\
Ceecweite Elovd

- ARTICLE T __PURPOSE ES RS

The purpose for which the corporation i3 organized is:

C&\"\\ q:ur POSE Per o
™ Florvda &
ARIICLE IV SHARES C’*‘Gm‘“‘ L0 n? |

The mnber of shares of stock is: —) S w
: J

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORE
List name(s), address(cs) and specifie title(s):

ARTICLE VI REGISTERED AGENT
The M_ME!LMMM (P.0. Box NOT xcwp!able) of the registered agcﬂr i

e DelOo

(o2 %mg)qdooc\

C’,\ta.(wa.i-e/(
ARTICLE VII __INCORPORATOR i

- The prme aud address of the Incotporator is:

- Renee Do
o ’E:.maqdcon Dr.

- cracacloa e E °§ R
#*##***ﬂul-*&*#t*****s*m#*#t*m***#t*tt*tma:-k:t*sbam*)ur *&xx*-t:r i oo o 25 sk el 90 S 8 X A o B S el o e ol ke

Heving been nomed as registered agent o accep service of pracess for the above stated corporatinn af the piace designared I this
certificate, I am familiar with and gicept the appoiniment as vepistered agent and sgree to acs in thiv ity

- -I0Y

Signature/Tncorporator C et el "56({_ . ' Dat{'.




