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. TRANSMITTAL LETTER

Department of State

Division of Corporations B _ ’ _
P. O. Box 6327 o L - - |

Tallahassee, FL. 32314 .

suBlECT: AW offhce of  gouimtd %G(Ltoi—? :
A - = £ N .

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

0 $70.00 Bﬁms O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM. EDIARD MCRRDE

Name (Frinted or typed) ' ' -

A3\0 FusT STReET SUNTE 206
ddress™ B

Eoet MNers B 2380 0

Cily, State & Zip

C’a\%\ Wg-191g

Daytime Telephone number

NOTE: Piease provide the original and one cepy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 27, 2005

EDWARD MCBRIDE
2310 FIRST ST STE 306
FT MYERS, FL 33901

SUBJECT: LAW OFFICE OF EDWARD MCBRIDE
Ref. Number: W05000004431

We have received your document for LAW OFFICE OF EDWARD MCBRIDE and
your check(s} totaling $78.75. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

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.

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this Ietter, within 80 days or your filing will be considered abandoned.

If you have any questions concemmg the fmng of your document please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number:' 905A00005892
New Filings Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LS FILED
‘ : : 05 FER 2L RH B: 2
ARTICLES OF INCORPORATION NRY UF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . EEC‘:’E}I;"S SE E:}.FFE QR
ARTICLEI __ NAME . 0 QIDE Coe ,aa/a&ﬂou
The name of the corporation shall be; Lﬁ'\) G'FF \et OC E’_m MC»GJ

ARTICLE IT PRINCIPAL OFFICE e Sull® 20k
The principal place of business/mailing address is: A3 D \- sT ST :
Conr Myets, T 3HA0L

ARTICLE Il PURPOSE - P
The purpose for which the corporation is organizedis:  \_ArU) PRACNCE — -

ARTICLEIV __ SHARES o . _
The number of shares of stock is: 3O SRR - _ - —

ARTICLE V= INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): EDULILD MQQ,’Q( =
QDY  MACB O -
iSE*VJ GShiﬂE;g E;ebmf‘/ﬁikﬂﬂhkud&

ussiDedi
N g PrespT AT

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the reglstered agent is:

Jead 6o, - -
ER?B‘() Q:‘{Lgx' q;PY\QJa{_ Q;\Jlft; :;()QD . R -
FLT MVes & 3yg01 - : -
ARTICLE VII  INCORPORATOR S
The name and address of the Incorporator is:
EDWmen  McBrase : -
)31(3 AnsST smar SUWVE W
FoLT My<s U 32600

sl o e e sl e e e e e ol e e e e e e e b2 R o s e ol st ok Sle ok sk o e ok ook ok oft ok o ok oK o TR ol i s e o o e o sk ol sl e o e ode s s ok sk ok sk 3B oK s e ok e o 2B 0 o e o e e ok ok e e e ol

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I gin familiar with and ac?ppamtmem as registercd agent and agree (o act in this capacity

M_/%/ _/)»//5/

Signature/Registered Agent _ Dalte

O coumo vegune Al fes

Signa¥re/Incorporator Date




