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COVER LETTER

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

SUBJECT: ATTH ENTERPRISE, (0C

!0/|8/05

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1s$7000 [XI$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: TERESA

IZ($78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

J. BALL

Name (Printed or typed)

SA8S WHLWPPLORWILL LAKE

Address

PORT_ST LMevg , FL 34987

City, State & 7ip

T72 HlY-TH ES

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 25, 2005

TERESA J. HALL
5985 WHIPPOORWILL LANE
PORT ST LUCIE, FL 34987

SUBJECT: ATTH ENTERPRISE, INC
Ref. Number: W05000048618

We have received your document for ATTH ENTERPRISE, INC and your
check(s) totaling $78.75. Howaever, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

You need to complete the articles of incorporation, Articles | through VII. By-
Laws and minutes are not filed with this office, keep those for your recorcs.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate ariicle

must be added to the Articies of Incorporation for the effective date.

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.

it you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist
NEW FILINGS

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

Letter Number; 005A00064637 '~ =:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

4

FILED
SECRETARY OF STATE

ARTICLEI _ NAME _ _ ; DIVISION 0F corde AT oy

The name of the corporation shall be: 05 Nov - 3 PH 3 oL

ATTH ENTERPRIBE  TNG.

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

%085 WHLIPPOORWILL LALE “ )
PORT SAINT LUCLE , FLORIDA 34a%7

ARTICLENT PURPOSE

The purpose for which the corporation is organized is: )
TO CONDUCT VARIOUS BUSIVESS OPERATIONS,
LUBGAGE AL PROODUCTION  SPECALLTY Olt,

ARTICLE IV SHARES
The number of shares of stock is:

10,000 & @»O.Ot 4 ea)

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

ALAL T. HALL , PRESIDENT

S48 wH1PPoOR WILL LN

PorT &T- hUCle, FL 3497

. = f=
TERESA T. Ball VickE PRESIDENT o 66th:‘rF;L\/3qqg_[
SafS wH\PPOD&wJ{L LA g, Porr SAIOTY Lucte B

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

TERESA J. Hall ~
508 WH P POOR LALL LALE

PORT SAIST RUCE, FL3Y9RT
ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:

TERES A TL. HALL
598 WwH P PooR WILL LARLE .

PORT SAWT LWWCLE | FL 249877
3 o8 e 3 48 o ok 2 e ok e ok o o o o sl ok o ok o o8 o o ol o ol o ok o ok o ok ok s ok sk afe ok kol e b o ool ok ol o o e sk ol o sl R s o o ol ol ok o8 e o o e ok o ol e ok ol o ek ol ol ok ke ke kel

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 te act in this capacity

5.2::;“&.; % N5 Y74 | tofisfos

Signature/Régistered Agent Date

M%W __solitfos
Signature/¥ncorporator Date

ETC.




