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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

wppcr:.  CRIME  S1TE S 7ordToN | Trc,
T (PROFOSED CORFORATE NAME - MUSTINCLUBE SUFFIX)

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

Qs7000 Q7875 J$78.75 @587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GBH_O S EDGL‘W

Name (Prinfed or typed)

Address

LURT [Py [Serrei, £0 33469

City, State & Zip

S6 /! =LY~ Foo9

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 24, 2004

JOHN S. EDGLEY
1638 DONNA ROAD
WEST PALM BEACH, FL 33409

SUBJECT: CRIME SITE RESTORATION
Ref. Number: W04000035476

Woe have received your document for CRIME SITE RESTORATION . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $87.50.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-8067.

Neysa Cuiligan

Document Specialist Letter Number: 104A00056260
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION SELR{ZTE: %ﬁ% G TATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASORY, T ORI
ARTICLEI _ NAME OLOCT 15 PM 1:28

The name of the corporation shall be:

CRIME SITE [ PESTER A750m) Tre,

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

/c2R Downm Kemo, (WEST S Sercd, £ T3Yo9

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

CeE) CcramE S,7ER.

ARTICLE IV SHARES
The number of shares of stock is:

SO0 O

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

Dot S EoeLfy

IE 7Y S GoEn fhak FmL
TUPITER |, £ TI4SE

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jottn) S Epecsys

/ 6’7"”% S Gen eV fhak 7p
L ERYSS
ARTICLE 414 INCORPORATOR
The name and address of the [ncorporator is:

Jattn) S EOeeey
I ETGY S Coroen Ak TRA

TUPTER L Ryyx &

************************!hll**#**#***************#***********#************#****************

Hawng been named registered agent lo accept service of process for the above stated corporation of the place designated in this
iar with and accept the ment as registered agent and agree to act in this capacity

— /7 /oy

Sighature/Registered Date
M %A

Slgnatureﬂncorporyor Date




