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TRANSMITTAL LETTER

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

SUBJECT: hmoThY R SPaw vc.
A

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

Us7000 C1$78.75 0 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TimaTHY 2. S PA WY
Name (Printed or typed)

3loY TarerR Rrog L.
Address

Dg Lanvp FeorA 3272y
City, State & Zip

3F - §7¢- 5% 3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE -~ 112
Glenda E. Hood
Secretary of State

November 5, 2004

TIMOTHY R SPAIN
3104 TREE FROG LANE
DELAND, FL 32724

SUBJECT: TIMOTHY R SPAIN - PRESIDENT
Ref. Number: W04000040763

We have received your document for TIMOTHY R SPAIN - PRESIDENT and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You have 1o iist the name of your corporarion in article 1.

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.

An effective date may be added to the Articles of Incorporation if a 2005 date is

needed, otherwise the date of receipt will be the file date. A separate article

must be added to 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 60 days or your filing will be considered abandoned.

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

Tammy Hampton

Pocument Specialist Letter Number: 304A00063621
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLEI _ NAME _—
The name of the corporation shalibe: 7+ moT HY R SEA L,

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
3104 Taee Feeg LANE

DelanDd FreridA  3az2y

pes—

2 .

© -

ZIESVHY IV

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Sub Coy TRACTOR (CO?“’S’/’/Z— uc?’f@/t/)

EIVI R i R BT
80 :2IHd 62 ADNY0

CAUEIEE

ARTICLE IV SHARES

The number of shares of stock is;
faY=)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ~ T mo.)(L1 ETAW — Pres Dot
baAm CwEENRY -~ yicg PRESIOBNT .
OEMNISE SpA0 -~ DrageTs A
PAUL JoHnSuy ~ TreasoER

ARTICLE VI REGISTERED AGENT
The pame gnd Floridg street address (P.O. Box NOT acceptable) of the registered agent is:
TimoeTRY & SPaw
310Y TRRA Razg LANE
DElAN D RORUDA 32L71Y

ARTICLE VI INCORPORATOR
The ngme and address of the Incorporator is:
TimeTrHY 2 SPMIY

3o Tref Fewogq LANR

DEAgD Flombdba 27212y
e aje e abeafe b e e e o e e o v ol o e s dbe e s o b g o e s o abe o el o o o e ol o afe e b e o s e b seabe e sfcate s B s e o o ol s e e s e e e o s e s e s o o s o e e o e s o o o e ook

Huving been naned as regiviered agems to accept service of provess Jor the sbove stated corporation at the place designated in this
certificate, I am familiar with and accept the appolmiment as regisiered agent and agree to act In this capacky

Chwmedls, @ Spart [0/ 29/ oY

Signature/Registered Agent Date

Olunatlly, R Spasm [0/25 /2
Date

Signature/Incorporator




