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. TRANSMITTAL LETTER

e

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

SUBJECT: VOYAGER MAP ENTERPRISE, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFETX)

Enclosed is an original and one(1} copy of the Articles of Incorporation and a check for :

U s70.00 Q$78.75 Us$78.75 K $87.50

Filing Fee Filing Feec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Robert M. Croasmun
Name (Printed or typed)

85 Tumbler Drive

Address

Port Oramge, Fl 32129
City, State & Zip

386-679-0607

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE . ... BT e AR
Glenda E. Hood A R L1 >
Secretary of State Car .“.ll.a‘:‘?\‘iif S

December 29, 2004

ROBERT M. CROASMUN
85 TUMBLER DRIVE
PORT ORANGE, FL 32129

SUBJECT: VOYAGER MAP ENTERPRISE, INC.
Ref. Number: W04000047275

We have received your document for VOYAGER MAP ENTERPRISE, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
tiled and is being retumed for the following correction(s):

/ The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
r/ elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

/ The purpose of this corporation sounds like its for a profit corporation. | have
enclosed profit articles in case that is what you need. [f it is a non-profit, please
be more specific about the purpose.

An effective date may be added to the Articles of Incorporation if a 2005 date is
H 0 needed, otherwise the da!e of receipt will be the file date. A_s_gm[atg article
must be added to the Articles of Incorporation for the effective date.

Please return the original and-6ne copy 4f your document, along with a copy of
this letter, within 60 days ory il #'be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 104A00071818
New Filings Section

alleyada rams.

T o wrr v o md s mtimdt e DY DOV OO0 Mo oo TV T SO A



»

L4

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:

Voyager Map Enterprise, Inc.

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

210 Charles Strest Port Orange, F 32129

ARTICLE It PURPOSE

The purpose {or which the corporation is organized is:

Y Pro ress A AN Cmfomfm
by tnfema, K"'h‘-“f To basimassms.

ARTICLE IV SHARES
The number of shares of stock is:

?Sab &f #I P""\' md—a’c
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Robsrt M. Emasmun, .President and General Managoar
85 Tumbler Drive Port Orange, Fl 32118

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the registered ageﬁt is
Robert M. Croasmun,
85 Tumbier Drive
Part Qrange, FI 32120
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Robart M. Croasmun
85 Tumbler Drive

Port Orange, Fl 32129
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Having been named as regisicred agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacily

J7-23 0%
Wstcred Agent Date
Lo M rmane
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S{énature./lngorpoi‘ator
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