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W TRANSMITTAL LETTER

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

SUBJECT: 3@4@ %:a/“«z, CLO. Tonc,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 & $78.75 0 $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: 42%4&%4 514}/5—-' g/ﬂ/ﬁ/c/s‘

Name (Printed or typed)

2193 Hﬁaﬁq%mm Dr.

ddress

Lakpipyd FL 328(0

City, State & Zip

%63 /944-273/

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood -
Secretary of State
Qctober 8, 2004

ARMENTHA STEELE-EDWARDS L
7773 HABERSHAM DR S
LAKELAND, FL 33810 SR

SUBJECT: BRIGHT FUTURES CDC. INC.
Ref. Number: W04000037236

We have received your document for BRIGHT FUTURES CDC. INC. and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.
Please complete the address for the registered agent.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Ariicles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added o the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 504A00058489
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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’ ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
040CT 21 AMI0: 34

ARTICLE I NAME 5
: . : AR COE sl
The name of the corporation shall be: TAEEE H jt\ SESE%Q f?’t O'RIIDLA

5 f/f/(JL -,[Zﬁ[/dg' a4 ey .

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is: ﬂ :
A S, 7{?&%

VT, o YA
S

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

Chr /s re

ARTICLE IV SHARES
The number of shares of stock is:

) DO
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
7773 SIabershin Dr.
)@&/m : A ementia Ll —Ehrtrds - LEID. FHa. 338/

e lﬂf!—gﬁ/"u‘{‘-'gﬂ/y”‘? Z,‘Jz’cé_ﬁ' — Mss)mﬂ.salodu&
16%41«: JreAsures //775/:34 /f/f//d:fu ( ﬂ/df’(s)Sam ¢ as

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

/4//31‘:/4?%4 ‘gléﬂ/cf ;o/ﬂ/fﬁ’&/i

773 /%4 Cr S Ad. br‘
oKeland Fi- 338i0

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

—e Q1. Armentha Skele oo ds

ARSI TT A S Szt 773 Habersha )
L ksl asses  Lakelomd, FL 3@ﬂ§:if

s s o o o o e b o o o o e o ot o ok ke ol ol sl o ok ok o Rl B oM s o e B ok o o ko o ol e ok o o o 3k OF S e o ok o sk e R 3R o sk gk sl o s ok st e AR K

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

(\thm_mfcf@)@& [6- &-04
Signature/Registered Agent Date

Bl [0-8 0¥

Signature/Incorporator Date




