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TRANSMITTAI LETTER

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

SUBJECT: L oo 4 A reatees @wm@nf
A -~

{ A

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

Qs70.00 187875 U 87875 (Bs{?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

sromAoutoee <. <=z Cam fh :;
C_ ' ﬁ\/@n [ Name (Pli"nted or typed}
1

2% ﬁeomﬂ Jt/ &/ &

Address
Detrorn, L s
7 City, State & Zip
D~ 575~ 210l
Daytime Telephone number

l‘

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

May 11, 2004

HOWARD C CAMPBELL
140 ORHCID WOOD CT
DELTONA, FL 32725

SUBJECT: ZOOM KITCHEN CONNECTION
Ref. Number: W04000018108

We have received your document for ZOOM KITCHEN CONNECTION and your
check(s) totaling $89.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
crt\la(r?oraﬁon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
|

and INCORPORATED.

"

The document must contain a registered agent with a Florida streat address and

a gigned statement of acceptance. (i.e. | hersby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please retumn 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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 704A00032873

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 20, 2004
HOWARD C CAMPBELL 2ML
678 E BROADWAY

OVIEDO, FL 32765

SUBJECT: ZOOM KITCHEN CONNECTION
Ref. Number: W04000018108

We have received your document for ZOOM KITCHEN CONNECTION and your
check(s) totaling $89.00. However, the enclosed document has not been filed
and is being retumed for the foliowing correction(s):

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of

this latter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, D|9389 call
(850) 245-6927

Tracy Smith
Document Specialist Letter Number: 704A00032873

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ae o m
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘_,1? = O
LB
ARTICLEI  NAME , 22 £
The name of the corporation shall be: %«M (’ < D8 ef/ r"—”d{C
s

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

678 £ Bremray Steet
Oy/ebaf AL 3.1745"

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: .‘ ONVSTHUCTTON 5 m o (o rt¥9c 70K

ARTICLEIV  SHARES

The munber of shares of stock is: /'Oﬁk -

One  flumdae> Sgpres

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

/9 F51Aew
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Treasc e Howrrd a,.ﬂr,_/r ¥ E. Fyadny & Oveado FZ 33764
ARTICLE VI REGISTERED AGENT ’

The pame an

»
Lamh

dregs (P.O. Box NOT acceptable) of the registered agent is:

G7d L S

Howard énﬂga
«,éy 0)//@’35 )(/ 3>7‘J!

ARTICLE VII INCO.

The uipe 30d address of the Incorporator is: K/’f 4L aer &za.e(m-a% Oweeedef2. 3374
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Having beon named &s regiviered agewt to accept seyvice of process for fise above siaied corporation st the place designated in this
cestificate, I am fawdiliar with and accept the sppointment as registered agent and agree 1o act in thix capacity
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