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TRANSMITTAL LETTER

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

SUBJECT:

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

O g7000 L1$78.353 1 $78.75 (158750
Filing Fee Filing Fee Filing Fee Filing Fge,
& Certilicate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

&«
FROM: zizég / .{éé VES
Ndéme {Printed or typed}

/ﬁZﬂ_(jZf@/gdr%@ ate.

Old sma £l 59627

City, State & ZIp

737 - 417304

Daytime Telephone fumber

NQOTE: Picasc provide the original and one copy of the articles.
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Glenda E. Hood At e
Secretary of State . ;}j:ui:l\;}; g;iif{f_-‘ﬁ‘ .“:"j 1“ it
May 19, 2005 T .'fz?{.*(f?.'??f:\,;‘?zgf{f;a;sfi;ﬁ'ff:

NOEL NIEVES
1705 AZALEACT C
OLDSMAR, FL 34877

SUBJECT: G.U.D.E.SINC
Ref. Number: W0O5000025373

We have received your document for G.U.D.E.S INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In article VI list the mane of the registered agent.

In article Vi list the name of the incorporator.,

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

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

Tammy Hampton

Document Specialist Letter Number: 605A00036295
New Filings Section

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



ARTICLES OF INCORPORATION ?ﬁf g § gf: ﬁ
In compliance with-Chapter 607 and/or Chapter 621, F.S. (Profit) o '

ARTICLEI  NAME , o C05JUN-3 &M 7: 40
The name of the corporation shall be:
SECRETARY OF 874
é U ﬁ 5 5 //(/L TALL AHASSEFR FLUR%:"
ARTICLE I CIPAL QFFICE

The principal place of business/mailing address is: S

A (,OGAL(‘S
“Ta £ ﬁééﬁ’ SUL}L/{

ARTICLE Il
The purpose for which the corp{)ratlon is orgamzed is:

Redtarl

ARTICLE IV SHARES ) . -
The number of shares of stock is:

/00
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

U u( Uigugs 1705 AZ2odeasts. OMsnaer ] 3757%{65’0)
Mol Loploin 239 Pk lob Drioe Clewepher 1,33 141 { feg 10 )

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the reg;stered agent is:

/Utwf Ufi\nj
1105 Bzalea e OWsmar f] 39 71

ARTICLE VI  INCORPORATOR _
The name and address of the Incorporator is:

Uﬁé( Uséuf’s

********a‘ml*******************#**#*!‘/ *S*é*&g****************&**@******************

Huaving been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am famifiar with and aceept the appointment as registered agent and agree to act in this capa

oA | | /9? [s¢

Signature/Registered Agent Date

7//% S /a5/08

Signature/Incorporator Date




