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COVER LETTER

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

SUBJECT: 5 frwwbg}r?% 57L; TG AC’/’% f Lnc.
" {(PRO TORPORATE NAME - M E SUFFIX)

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

Cls7.00 [J$7875 1$78.75 I $87.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: S?LV&-&’Z)C“J’/"V Sﬁ%ﬁf’ﬁij .2:/_’1@

/Name (Printed or typed)

2/9 Jvhnsen Ave .

Address ) o

f@ﬂf Cangavera! FL 32940

City, State & Zip
321~ TE3~4/67 -
Ba) - G~ G A

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 14, 2005

STRAWBERRY STITCHERY, INC.
219 JOHNSON AVE,
CAPE CANAVERAL, FL. 32920

SUBJECT: STRAWBERRY STITCHERY
Ref. Number: W05000042794

We have received your document for STRAWBERRY STITCHERY 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 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: 705A00056879
New Filings Section

THwvician AfF arneratinne - P Y PO 2297 Mallalhacocas Blarida 29214



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLEI __NAME = FILED
~ The name of the corporation shall be: - " .
STrawberry STTehery. Corpamj“/on 5SEP 19 AM 8: 06

SECRETARY OF STATE
TALLA mSSLE FLO%!DA

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

]9 Johnson Ave .
C?CL/DCf C:ﬂf’f?él &10112‘/ f“l— 5315193;2(?

ARTICLE I PURPOSE wﬂ%.

The pu:posergr whfch the cﬁrporatmn is orgamM ﬂ’t’"‘*l“” W M M .
Abinrec o)

ARTICLEIV  SHARES

The number of shares of stock is:

/80
ARTICLE ¢ INITJAL OFFICERS AND/OR DIRECTORS

List name(s), addrcss(m} ﬁ s .
- e utsid.
Yrad TN Ltuiicy TS g — e

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

/}/]g_,,.,k/y,gﬁ ﬁWHa@/oo/
S0, 50 L 3 aga

ARTI vy INCORPORATOR
The name and address of the Incorporator is:

_j'b/ﬂa-h Iynn Tgwnsesrsd
g/ Fohbvserr A, \
e Cupaveral /2:3’,27.163
ie*w:r *****%**X*amat*:u#sur**###******#***#t*#*****#***t*****Q************************1***#

Having been named as registered agent 10 accept service of process for the above stated corporation af the place designated in this
certificate, I am fammiliar with and accepy the appointment as registered agent and 4gree fo act in this eqpacity

- Jfefes

" Date

/7,42

"Date

Signatd eﬂncorporator
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