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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hopd.! =}
Secretary cfSta}f;?‘?‘ o GOR.

May 31, 2005 FHARSER, ’

BLANE J. LAYTON
4101 N GALLAGHER RD
PLANT CITY, FL 33565

SUBJECT: INFINITY DEPOT INC.
Ref. Number: W05000026949

We have received your document for INFINITY DEPOT 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):

The document must state the number of shares of authorized stock.

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) 245-6928. '

Tim Burch

Document Specialist Letier Number: 305A00038693
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g g g
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ARTICLE] _ NAME e 2= 7
The name of the corporation shall be: T,hﬁmx\'\{ BQ?‘;Y ‘IV\(_. Q0L ~ -
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The principal place of business/mailing address is:
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ARTICLE T _ PURPOSE

The purpose fo iwhzch the\corporatmn is organized is: :
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The nia g; and Florida street addras (P 0 Box NOT acceptable) of the registered agent is:
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ARTICLE VIl __INCORPORA

The name and address of the in_c§rporat{;j is: o
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Haying been named as registered agent to acoept service of process for the above stated corporation gt the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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