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COVER LETTER v

Department of State

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

\Womas gu,aumnpc; PR

SUBJECT:
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIL)

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

Xls70.00 []$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: Q» arolyw . 7T Thomas
Name (Printed or typed)

\ ©1\Qy\ \'—\Nua,noa. Lore Se
Address

Noer Qves ¥ 23940

Clty, State & Zip

K.;Lz:\ 1o- 0915

N Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2005

CAROLYN THOMAS do —this address!
15191 HARBOUR ISLE DR 2 "Please eturs
FORT MYERS, FL 33908

SUBJECT: THOMAS ACCOUNTING INC.  Uhanee. Yo + —TH
Ref. Number: WO05000052899 L s Aecousds

ul ?\\’S
¥ T,

We have received your document for THOMAS ACCOUNTING INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
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 to the Articles 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 605A00069677
NEW FILINGS

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



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

ARTICLEI ___NAME 05DEC 19 MM %0l

The name of the corporation shall be: rY OF STATE
| 5 A q‘-\)"_\:‘s TEEE&%ESSEE. FLORIDA
Romas LROVUNTING o .

ARTICLEIl __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
{35y Q,"-\L’oc <A Nocex Q, IRCLLE,

%“UGRT‘ {Y\VY‘EGQS‘ .ﬁéxﬁ E53c\b%

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Tah PLLoansmoc EQORKQQI;\,\Z

ARTICLE IV SHARES
The number of shares of stockis: [ 0 0D

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

Q_;&cm\ v U7 THomas
\D XS Q,p‘\.m%ﬁ Casek Q_\Qmu;
Noar MWNers, S\ 3300

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

N azorsvo T Memas
VST Q ALOOSA Q.«u:a,& Q\&c.ua_
Sowr MNygas \ AW 33904
ARTICLEVI  INCORPORATOR
The name and address of the Incorporator is:

NSTXVHEERE S Ho MRS

\STAsY Cavessa Cresk Q'l’?&‘-—i_
MN=pe ~Nu
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Having beer named as registered agent 1o accept service of process for the above stited corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

W*%@ oo
?l%) “!:‘-‘IGS—

Signature/Incorporator Date




