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COVER LETTER

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

SUBJECT: } barcaios OCP.

ED CORPORA AME — E

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

Cs7000 [A$78.75 [1$78.75 [ $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‘\{tﬁ/‘ L—Qe, .E]‘u mc{m O e

Name (Printed or typed)
'3_]3\3— MQr\Q{&m -D:\)@r\q,e,
Address
Dode Ciby, 1 33053 ]
City, State & Zip

RS- S - TE9Q \

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 31, 2005

STACEY LEE FIUMANO
37212 MERIDIAN AVENUE
DADE CITY, FL 33525

SUBJECT: GOT BARGAINS CCRP
Ref. Number: W05000048291

We have received your document for GOT BARGAINS CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

List the name of the Registered Agent and the incorporator for your corporation.

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 article

must be added 1o the Arlicles of Incorporation for the effective daie.

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) 245-6879.

Ruby Dunlag
Regulatory Specialist
NEW FILINGS

Letter Number: 205A00065531

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F {:D

SECRETARY OF STATE
ARTICLE I NAME TALLAHASSEL. FLORIDA
The name of the corporation shall be:

DSROV 21 AM 8 L7

(x4 bargains Corp

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

=313 Mmendian Pue . (30@1&/ Ciby, ‘Cl

ARTICLE Il PURPOSE RI3ISS S

The purpose for which the corporation is organized is:

Newo busdiress

ARTICLEIV __ SHARES
The number of shares of stock is:

oo

AR 4 INITIAL OFFICERS AND DIRECTORS
List name(s), address(es) and specific title(s):

S‘\"‘QC=€/& Lee Funmaono. P\F@S Qe -
S—jr&r\—ljeh CM(LQ\B S\Qﬁeg U Pffi’-&\’cien_l—- '

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

\:;Q?;o Grof\é Traverse Oriwe. r’ituf\nqn
Oode Qi 1 33855
ARTICLE VIl __INCORPORATOR

The e and address of the Incorporator is: | g_l_%’,] M a

PleeNe) 6romcl Traverse torive. e
o -1 RRso0g L

sealedkelede ********************** **********#*******************#* ********#***************t**

Having been named as registered agent to accept service of process for the above stited corporation af the place designated in this
certificate, I am fandtiar with andaccqxtheappoinmentasreg&steredagentmdagreeto actm this capacity

- [0-]9-0S

] Ol [O-0S

Date




