(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[jrekur  [Jwar ] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i 1

IRREALIN RO

500042448315

11/08/04--01028-~005 %210, 00

13743355 YHY VL
2 R 03

4

!
LY
qu:l ol L1 AON 8l

¥
3

Q3714




' TRANSMITTAL LETTER

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

SUBJECT: FUNNY BONES, INC

T~ (FPROPOSED CORPORATE NAME ~MUSTINCLUDE SUFFTX)

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

KQs7000 [3$7875 1 $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  FUNNY BONES, INC

Name (Printed or typed)
800 OAK AVE
Address
SANFORD, FE 32771
- ~ City, State & Zip
407-323-0633 .
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

November 9, 2004

LACY LOAR
800 OAK AVE.
SANFORD, FL 32771

SUBJECT: FUNNY BONES, INC.
Ref. Number: W04000041219

We have received your document for FUNNY BONES, INC.. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 6817.0120(8){b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please complete Article(s) VI.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 004A00064151
New Filings Section

Twvieinn of Cornoratinne - P O ROY A3297 Mallahgecarn Flarmdg 9914



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I _NAME
The name of the corporation shall be:

FUNNY BONES, INC
PRINCIPAL OFFICE

ARTICLE I ] :
The principal place of business/mailing address is: —
=
500 OAK AVE - SANFORD, FL 32771 ;—-gr =
<2p
N =
ARTICLE Il __PURPOSE o b = 7}
The purpose for which the co tion is organized is: ' - —
purpose c¢h the corpora is organized is F;g 35 —~
RETAIL CARTOON CEL ART COLLECTIONS r?-’;’ E¥) n';
S
g - O
g 4::-
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'ARTICLE IV __SHARES ‘
The number of shares of stock is: o

. 500 SHARES
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spegific title(s):

God OmLﬁ/

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

LACYLOAR (5 k Ao
i L D77

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

LACY LCAR
600 OAK AVE

SANFORD. FL 32771
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Having been na s registered figefit to accept service of process for the above stated corporation at the place designated in this
certificate, I amn iar with and aptept the appointment as registered agent and agree to act in this capacity

11/1/2004

Date

]

St re/Regisiéred/Agent

/\—‘ 11/1/2004
Date

“SignaturgfIncorporator




