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DATE June 8, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

{Name of Corporation)

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of %k3x56k $78.75.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation,

Very truly yours.

- (i ans

Patricia S. Adams
(Individual's Name]

50GGY DOLLARS, INC.
(Name ol Corporation)

— MAILING ADDRESS OF CORPORATION —

895269 Mackinas Circle

Amelia Island, FL 32034

PHONE
(904 ) 261-6263 .
- Area Code Number Ex.

Seminole Form 215: Trans. Letter (0195)°
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FLORIDA DEPARTMENT QOF STATE
. Glenda E. Hood
Secretary of State

June 10, 2005

PATRICIA 5. ADAMS
95269 MACKINAS CIR
AMELIA ISLAND, FL 32034

SUBJECT: SOGGY DOLLARS, INC.
Ref. Number: W05000028770

We have received your document for SOGGY DOLLARS, INC. and vour
check(s} totaling $78.75. 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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 505A00046714
New Filings Section

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION O5JUN 13 AH 9: 24

ir 5TA

GG Y
The undersigned incorporator. for the purpose of forming a corporation under the Floride  Th1 | AH,. 2 c;ir rE FLO R}-E A
Business Corporation Act, hereby adopis the following Articles of Incorporation, R

ARTICLE I NAME _ ) . . .
The name of the corporation shall be. IOSE¥—PEERARS—ING . 'S°3.))‘ Datlars oF /'-}rm:lfﬂ IS}RMJJWC-.

ARTICLE TII DURATION: . THIS CORPORATICON SHALL EXIST PERPETUALLY UNLESS
DISSOLVED ACCORDING TC FLORIDA LAW.

11T
ARTICLE }X  PRINCIPAL OFFICE . -
The principal place of business and mailing address of this corporation shall be:

85269 Mackinas Circle
Amelia Island, Florida 32034

IV
The number of shares of stock that this oorporalioh is authorized to have outstanding at any one time is:
100 No-Par
v
ARTICLE RE I GISTER E RES.

The name and Florida street address of the initial registered agent are:

Patricia S. Adams
95269 Mackinas Clrcle
Ameiia Island, Florida 32034

VI
ARTICLE ¥ INCORPORATOR _

The name and address of the incorporator to these Articles of lecorpc;raﬂon are:

Patricia S. Adams
95269 Mackinas Circle .
amelia TIsland, Florida 32034

Patricia 5. Adams e June 8, 2005
Signaturce/Incorporator Date

v .
-

(An additional article must be added if an effective date is requested.)

Having been namttd us registered agent and Io ocepr service of process for the ahove stated corporation at the plttce designated in this
certificate, I hereby accept the appuintment as registered agent and ggree fo act in this capaci(v.' I further agree tu comply with the
provisions of all statutes relating lo the proper and complele performance of my duties, aid 1 am familiar with end accept the
obligations of my position as registered agent

Patricia 5. Adams June B, Z0O05

E Signature/Registered Agent ' Date




