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TRANSMITTAL LETTER

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

SUBJECT: %Qléég rowt %Ufi i Tna.

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

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

FroM: __ S n HeuschXe | ovd Cim DeFilipers

Name {Printed or typed)

2905 St.Jovns Rivd

Address

TJackdonon . Beach Fi. 22950

City, Stz & Zip

(A%4) 2770~ 2073

Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF{ﬁTﬁ-ﬂ‘EG oy 12 32
Glenda E. Hood
Becretary of Slate g eit e ';;‘;i:i‘._ '
e T2 UM CF QURFURSA M
TALEAHASSTY B LRIRE

LYNN HEUSCHKEL
2985 ST. JOHNS BLVD
JACKSONVILLE BEACH, FL 32250

SUBJECT: BROOKE'S BOUTIQUE, INC.
Ref. Number: W05000027038

We have received your document for BROOKE'S BOUTIQUE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the ollowing correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Fiorida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6879. '

Ruby Dunlap

Regulatory Specialist Letter Number: 005A00038854
New Filings Section

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

SCCRETARY OF STATE
ARTICLES OF INCORPORATION TALLARASSEE. FLORIDA
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME ] GSJUH 10 PH 2: 43
The name of the corporation shall be: ' ' T y ]

2yDores j;cfn‘cbve L Jnc.

ARTICLE @I __PRINCIPAL OFFICE
The principal place of business/mailing address is: 21— V1. Jobhins Riud

Jacddoual(e freacl: EL. 232250

ARTICLE QI PURPOSE |

The purpose for which the corporation is organized 1'"5:\(' Ot v nS {"‘*L) TU\(’— P?QJre\f\'i* Pvvay
Flownda L;—;W\) v o O:S\KVDG/\ 78} &v\.\/ Ccalpag’}y @\’"T/ Irs{neses O e

Ated {e3Al in-Hre Sideat Flosda :

ARTICLE IV SHARES
The number of shares of stock is:

|, 00 \?&ﬁ ot %o/\nmay\ Shaadc
ARTICLE V. INITIAL Ofmm Mlﬁ ﬂ)@v‘ Bive 06 .00
List name(s}, address{es) and specific title(s):
Bwn Pedscinke [ — PR T
Cim DeFilippls = pOvines
HES St Jowns Blda
TJackorale B, Fl- 22050
ARTICLE VI REGISTERED AGENT ,
The name and Florida strect address (P.O. Box NOT acceptabie) of the registered agent is: _
st
< TS [Awd
Gacfomohe fedcn, Ft- 2oosa — - -

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

e o L T TOTY e
S s > DLl “f lpots T BR_yire
Rokonule BECK, FL. 33p5w 0= S .ﬁ@ < B

e sbe e ke ek sk el e e 6 sfe ok ol e sk shele 2 se e she e e e e e o e e e sk e ok skl dfe e e v e e ke e ok sk ke M****** ****#*a‘****************

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 appointment as registered agent and agree to act it this capacity

Lo OV oA S 26fos

%&O,W@w@ Agent  Lifnpedy D%_‘{ q:po Date
L. easamk et ODeA oo o5
(5 Signature/Incorporator ety DeFt lfgf)ff Date

L—)(\'wx O PBuUTUaKs (



