PosS000103523
T

o 100057102221

{Address)

(City/State/Zip/Phone #)

[] pickup [] warr [] man

(Business Entity Name) o .
713050100 - ik ¥ kLD

{Document Number)

Certified Copies Certificates of Status
;_3;' w23
0 &
TG
Special Instructions to Filing Officer; }:E_"_} = i 1
et ——
Qi ™
m—= 1 i
Mes
i 3:; m
me o
Pn @
;ffl‘l'.' py

Office Use Only

et ). e usmnton [ 2R AR



TRANSMITTAL LETTER

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

SUBJECT: ___lrophy Jra cJCcrsE gr)d.
i {PROPOSED CO - X

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

QOs000 7875 Qs$7875 ™587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM. | Yo Ld  yvth

Name {Printed or typed)
Po. Pox 57§
Address
Crawtordville, FC 32227
City, State & Zip
50~ RS- 477/
Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed
Secretary of State

July 14, 2005

DONALD SMITH
P O BOX 578
CRAWFORDVILLE, FL 32327

SUBJECT: TROPHY TRACKERS, INC.
Ref. Number: W05000033842
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We have received your document for TROPHY TRACKERS, INC. and your
check(s) totaling $166.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptabie.

You must list at least one incorporator with a complete business street address.

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 605A00046578
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION E: l L F‘ rg
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - s

-

ARTICLEI  NAME 2005 JUL 25 MM 8 6
The name of the corporation shall be: AT
—_ — A A O :_} . lt

Jro Wy Iracker, e Tgffiﬁ‘;f‘s%\ggfﬂ.éamh

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO By 78
Craww ford vill, FC 32327

ARTICLE ITI PURPOSE
The purpose for which the corporation is organized is:

F40 Fessi braid Moo #7176 ”eﬁooéfzﬁ}g " Servic

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Dres. Doratd Spots P Lox 578, (haww Ao Ville £¢ 32327

V, ores. Lars 0 29t Cerfes ko Cor S
e vy s 7 7 Tals. £ 3230y

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LDoriatd Frths, DG Stenrrse Larric Crvee Forclvi'lle
F 32327

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Lonald Shcth, 3GSurrise Lare Cracitord vife
2
2325
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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 ax registered agent and agree to act in this capacity

1 bnald s o oo ps

Signature/Registered Agent Date

. . . 7
Lnriaed sdhmcat b0 /205
Signature/Incorporator Donw d Sﬂfu% Date




