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E 2 TRANSMITTAL LETTER

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

SUBJECT: N 0 Y H0S INC.

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

3{3;70.00 L $78.75 87875 1$87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LCU 1 OrS MUF)SO/’)

Name (Prninted or typed)

DS D A‘r\ﬁﬂmﬁA( 2 F00,

Coeon RoGch, FIL 339G3]

City, State & Zip

A - Sug 1GOX

Daytime Telephone pumber

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



Secretary of State

Glenda E. Hood 29 W I VA S

November 18, 2004

LAUREN MUNSON e
85 N. ATLANTIC AVE. #2086 T . (Jt/n,f_
COCOA BEACH, FL. 32931 T

~
SUBJECT: & WEESE PROPERTIES, INC.
Ref. Nurmber- W04000041938

C honge

1 < J
We have received your document for MUNSON & WEE OPERTIES, INC. Fy
and your check(s) totaling $70.00. However, the enclosed document has not ta o
been filed and is being returned for the following correcﬁog%.

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

a gsigned statement of acceptance. (i.e. | hereby am familiar with and accept the

duties and responsibilities of Registered Agent.)

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the da’fe of receipt will be the file date. A separate article
must be added fo 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 questions conceming the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 304A00065116
New Filings Section

Z- 53390
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. P
** ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME e gl
The name of the corporation shall be: %% CREILASE

ey < LOLSe Properhls, Inc.

ARTICLE IT PRINCIPAL OFFICE )
The principal place of business/mailing addressis: } SO A . AMAlartic A

Cotoa Boach, FL 33

=
£

-
ARTICLE IIl _ PURPOSE j’r—;
=

The purpose for which the corporation is organized is: ]_Z o ES"I’Q“’Q 2 &

SERLE

-
=
ARTICLEIV __ SHARES S’ 0 % R~ /NG, 2
The number of shares of stock is: _ g_:g w2

S P b s &3

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Looren Munson 35 S Atlantic Aoe ¥06 Cocoa Bech %W*

J(Ceradey logesy 301 A. At antic Ace # 203 (oloa Baach eetwmer
ProSident

AR'H’CLE I REGISTERED AGENT
The d Florida (P.0. Box NOT acceY table) of the r f stered agent is:

Lauro,o Munson 25 O, Mlaohc Ao #X
Coron Boadh, FL 3993)

ARTICLE V1T INCORPORATOR - ;
The name and address of the Incorporator is: KOW;”O{L LJMSQ 30' A”C‘E(’)‘h( /AUJ?Q
- Cocca B9ach, Fi 3293/
—%&é—&——%ﬁﬂ@ﬁ 3243 )
otk o e o ek ol o o ook i sk e o e afe ol ol el ek sefole sl e ot ool e
Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this

Tam with and accept the appointment as registered agens and agree to act in this capaciiy
%ﬁ/}fu /S — /67 07/
/S‘iV 41/
M /1 /a‘/ 0Y
/Da}t.r

et el e ool el sl S sl e Kook ek AR

e/Incorgerator



