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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: \Z {

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

0 $78.75 0 $78.75 M

A $70.00
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jg A A GOKa/ o4/
~ 7 Name (Printed or typed)
3792 /9/ A / 3 /E o/ .
Address
M, a/a//i/féc?,éf, £/ 3206
Thty, S’k Zip '

70Y- 406 -0335

Daytime Telephone number

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



FLORIDA DEPAR oFsTATE 00
Glenda E. Hood e STRIT
Secretary of Stafe. | MENT UF 2, 1 o
Augustag, 2000 “'ﬁ&??\skirf CFLORINE

JOHN GORDON
3892 PINTO RD
MIDDLEBURG, FL 32068

SUBJECT: LIGHTSTAR INC.
Ref. Number: W05000040140

We have received your document for LIGHTSTAR 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 person designated as incorporator in the document and the person signing
as incorporator must be the same.

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: 605A00053733
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION FIlL i
« In cempliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D

"‘ARTICLE I | ' B 2005 SEP -5 AM 8:pg

The name of the corporation shali be: SECRET
. ARY gr g7 : .
TAL STATE - .
L /¢ /7;/)’ %’M . LAHASSEE, Flgaif,
ARTICLE Il  PRINCIPAL OFFICE o . - - :
The principal place of business/mailing address is:
5772 Duthe fof.
N e ang, P/ 32068
ARTICLE Il Z PURPOSE & L
The purpose for which the corporation is organized is:

(s o ﬁ,w/gm

ARTICLE IV SHARES : . —
The number of shares of stock is:

A (Fwe)

ARTICLE V _ I OFFI S AND, !
List name(s), address(es) and specific title(s):

:/';AA/ éo/zf/ad /,«:cw'a’(‘u)[ ‘ /47(/555’/9# goze_o/ﬁﬂf ]

3752 /p/»‘/f /6/ 392 }ﬂ//wé, 2 mfjldfﬂa

Mﬂgﬁ;i/ﬁ/&x{a A 3206 M,J/éﬁf@f/jz.qﬂ’ |

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

\74;2/ @M/@V
377z /u/;f :{/

arTICLE vIf | I{é{m/ SLosp

The name and address of the Incorporator is:

_ ﬂﬁ,_.-/,r'j_g“ﬁ 6‘79,{0/0;&
Jwits K
3772 Fis //a//é?w*ﬁ /

llt**************&*********# ****é&***é*****************#********************#****
Having beent named as registered agent fo 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 fo act in this capacity

LAM ﬂ ,,Miuwh = . Q"G’Eg

Signath@%ggistered Ageht Daie

&X\f\«”ku\/;e boseen— 15 o<

Signature/Incorporator Date




