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TRANSMITTAL LETTER

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

SUBJECT: @umﬁﬁn%rmw

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

Os7000 7875 0 $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: ___ JRAceY R A e
/ Name (Printed or typed}

V37161 Ve 44 Tervace

c
Address

ﬁﬁﬁ-lm‘;(d Fl 33617

City, State L Zip

353 - 845 4046

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

- - H
Glenda E. Hood GS APR -5 A 8 17
Secrctary of State bexio ?,i. "ii {"}; < {1". {i
March 29, 2005 B ‘"H ;{jf., é{ip_ﬁ;i R

“FECEIVED

PR RMATIEE Sl G d

TRACY BRANHAM
13161 NE 41 TERRACE
ANTHONY, FL 32617

SUBJECT: GOLDEN DREAMS INC.
Ref. Number: WO5000015953

We have received your document for GOLDEN DREAMS INC. and your check(s)
totaling $78.75. However, the enciosed document has not been fited and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissoived/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinsfating, therefore, releasing the
name for use to another entity. ' :

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L.02000013567 (GOLDEN
DREAMS, LLC).

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

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

Tammy Hampion

Document Specialist Letter Number: 305A00021264
New Filings Section

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



ARTICLES OF INCORPORATION o p—
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) y Q g B "'” 5“‘,*

ARTICLEI _ NAME | . 05APR -5 PM 4: 01
The name of the corporation shall be:

° SECRETARY OF STATE
Oyl Gotden Dizams T TALLARASSEE FLORIDA

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
(5‘1@/ WE ¢y TEnAdeE

R? . 3367
ARTICLE PURPOSE @
The purpose for which the corporatlon is organized is:

To Py [UD,pudlized Kruiess oy Jriple )?jz{/f//?j

FAe SHD spliice

ARTICLE IV SHARES _
The number of shares of stock is:  ZGF &)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List nane(s), address(es) and specrfic title(s):

TRACEY BRANS A, Piident 1, 7y G EWEVICC PRESIDEVT
13161 Ve G4t 78 Irce I3/6t US &1 T race.
Aoy, £, 32607 ALY, £ 33607

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

GRLTVE
/5’/ /s St TCritace.

7 Ft 3e6/2
ARTICLE INCORPORATOR
The name and address of the Incorporator is:
TEoey  pPEAN sobr—
/376 1A/E Gt 731;/47@{ )
24

Aok el e ok e ke *(*************** sk ok abe e o e ot o o ofe o e af ke ok 2k o s e 3 ok ke sl s sl ol ok e ol ol okl ol e ok Ik e e o sfe el ak kol sfe sfe sl ole ok sk ke e e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the eppointinent as registered agent and agree to act in this capacity

R s

Date




