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TRANSMITTAL LETTER

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

£s TTNC

MUDST INCLUDE SUFEEX)

SUBJECT: e

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

Lsm.00 F$78.75 (1 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: Lu\ A da VI duoikl

Narge (Pnnted or typed)

)osr Cupppess Elen Dewve

Address

Gwm\ gm LoagS ?LQ 225657/

City, Stake &[Zip

O<y— 73S-%119

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 11, 2005

LYNDA WINKOWSKI
10862 CYPRESS GLEN DRIVE
CORAL SPRINGS, FL 33071

SUBJECT: ANGEL EYES INC.
Ref. Number: W050000233985

We have received your document for ANGEL EYES INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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 concerning the filing of your document, please call
(850) 245-8965.

Dorine Martin

Document Specialist Letter Number: 105A00033800
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fil D

ARTICLE] _ NAME 7 05 MAY .
The name of the corporation shall be: : 17 a4 912
SECRETARY OF STATE

Angels Glow Enterprises, Incorporated TALL AHASSEFE FL'}R!DF
¥ ( o._P
The principal place of business/mailing address is:
209 y\? Universa (Y Bf_u/e

Coval gpr:r\q% - ABoN

p{ m P
The purpose for which the corporation is organized is:

r\'\.w\\mcacm'?ur / petiic SHUES

ARTICLE IV SHARES
The number of shares of stock is:

[0C

AND/OR DIRECTORS
List name(s), address(es) and spcmﬁc title(s):

Lynd W1 Wkowski  {ogla (uperse Gleade CralSpqs FL 2307

P RLeSDewdy
Henry UWh Nl(UwS 105 C&.{(DmeGSG-Nnbr Cara iofclj:u(cp
- v‘v ’sres\d@n

ARTICLE VI ST, D AG:
The name and Florida street address (P.O. Box NOT aocepmblc) of the registered agent is:

L_U\M,Lu W WK ovosied
1@8’(93_ &}wﬂ o= Ghen Do

<, %l =2 M
ARTICL_E m INCORPORATOR )
The pame and address of the Incorporatoris: ~ ~ * . -

\i’(ﬁd.(}t UJ L deVOS[O(_,

pp.»esﬁ O-len Qe
Cara\ "S rwys € 22017

*******#********f‘l**** *********#*#*******#*** S o i o A s ol sl e e e ok o o o e o o ok e el ok sl s e skl ol sk sk e el ok ke ol 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 faniifiar with and accept the appointment as registered agent anid agree 1o act in this capaciy

&ls/es
Dérte 7/

s/c/os

Sigdature/Incorparator Date




