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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 29, 2004

Cristina Sulflivan

14115 S. Dixie Highway
Suite C

Miami, FL 33176

SUBJECT: TOT SHOTS, INC.
Ref. Number: P27000039622

We have received your document for TOT SHOTS, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compiiance with section
807.1008, Florida Statutes. Please see the enciosed information.

Please return 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 calf
(850) 245-6907.

Anneite Ramsey
Document Specialist Letter Number: 604A00062378

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

SUBJECT: ,TE)—\P 6}1 D¥S C:,OY g

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

Qds7o00 87875 LI $78.75 Eﬁm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C riShing SU\ \'N&ﬂ

Name (Printed or typed}

ILH\_5__M dfss. Dixie HN\’) Surde G
Miamy . YL 221776

City, Statd & Zip

(305) 232~ |33

" Daytime Telephone number

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



FROM :GARY ROSEN DDS FAX MO, 13B52517914 Hov, B3 2004 @3:2pPM P2
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October 16, 2004

To Whom It May Concern:
I, Timothy Murphy, have no intention of revoking the voluntary dissobved
corporation named Tot Shots Inc. in Miami, Florida. T have released the mame Tot Shots

to Cristinz Sulivan. Thank you for your attention in this matter,

Tirothy



*

ARTICLES OF INRCORPORATION

FILED
In comphanoe with Chaptcr 607 and/or Chaptcr 621 . E.S. (Pr(}ﬁt) S\ECRE TﬁtRY GF 5TPG\TE
TALLAHASSEE. FLORIBA

ARTICLEI ___NAME
The name of the corporation shall be: OL NOY -3 PH 3243

Ty Sheors COW.

ARTICLE II  PRINCIPAL OFFICE ) _

The principal place of busincss/mailing address is: .
Mie S Duae Py, Svike C
Miae . FL =23\ e

ARTICLE III  PURPOSE ]
The purposc for which the corporation is organized is:

Phovegraphy  Services

ARTICLE IV SHARES N
The number of sharces of stock is: l

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 7
Cristing Sulhwan _
Wi 5. Dyae Hwy Sure C
Mo, FL 33
Tres\deny

ARTICLE VI REGISTERED AGENT o o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Cristma Suilvan _
WS s DIXe HwWy. Suibe C
MMaami, FL. 33174
ARTICLE VII ___INCORPORATOR o
The name and address of the lncot}:forat‘cm is: < ]\‘ o
Yighna v .
\CL*“G <. D\;{’\Q 3‘)1\]\)\}{ Sure C.
Miamy, €L 2237700
o o e o e sk o ok o o ok ofc 3 ok ok e ok o o o ok o ke o o ok ok alcak o ol ok 2k ok ok ok o o8 3k sk ok sk ok o o ok o 8 o ok ok o ok o ol o ok ok o ok o ok ol o oo ok ook ok ok o ok ok ol ol ok ke e o ok ok

Huaving been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registeved agent and agree to act in this capacity

‘ _ Ocler Y, 200

Signature/Registered Agent ) " Date

Cristrg Sl van  Crdore g 200

Signature/Incorporator " Date







