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Glenda E. Hood
Secretary of State

October 18, 2004

CORPORATE ACCESS, INC.

SUBJECT: GOT IT MAID, INC.
Ref. Number: W04000038295

We have received your document for GOT IT MAID, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name dssignated 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 major 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 ane 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 104A00059728
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Got it Mgid . Ventures, Inc.

ARTICLE II ___PRINCIPAL OFFICE
The principal place of businesy/maiting address is:

1200 Scenic Gulf Drive
Unit 5118 o
Miramar Beach, FL 32559 r =,
ARTICLE Il PURPOSE 8 oz
The purpose for which the corporation is organized is: - a4
Boat Ownership w5
= iz
ARTICLE IV ¥ 53
The pumber of shares of stock is: = &
130 ’”
ARTICIE ¢ INI AND
List name(s), address(es) and specific title(s):
Donald Maxwell Hay Catherine Elaine Hay
1200 Scenic Guif Or 1200 Scenic Guif Dr
Unit 5118 Unit 5118

Miramar Beach, FL 32550 #irames Beach, FL 32550

TICLE V1 AGE.
The pame and Rorida street address (P.0. Box NOT acceptable) of the registered agent is:
Donald Maxweil Hay
1200 Scenic Guif Drive
. Unit 5148
WMirgmar Beach, FL. 32560
ARTICLE VII _ INCORPORATOR
The name snd agdress of the Incorporator is!
Oonald Maxwell Hay
1200 Beenic Guif Drve
Unit 5118
Miramar Baach. FL 232550
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Having been nored of repis agent 1o accept service of process for the nhoye stated corporation at the place designated in this
certificate, T and accapt the appointment ay reglstered agent and agree i actin this capacity
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