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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: eTail TuGiTes, Tne.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
CIs70.00 [ 1$78.75 %mms [1$87.50
Filing Fee Fiting Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Michae | T LelBlance
T Name (Printed or typed}

FROM.:
2403 Smokey Dr.
Address — -
Hudson FL IYLHLH N
o City, State & Zip - S
5
727-495-27/2 =
Daytime Teiephone number o © 35-
a2l
- '{:}
;_1""!
S5
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NOTE: Please provide the original and one copy of the articles.
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A
*  ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

ReTail TnSites, Tae,

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is:
132403 SmoKey Dy,
Hudson, Fi 39669

ARTICLE Ili __PURPOSE )
The purpose for which the corporation is organized is:

Reol §stTeTe DroKerage O5Sice

ARTICLE IV SHARES
The number of shares of stock is:

;OO0

ARTICLFE, ¥V INITIAL OFFICERS AND/OR DIRECTORS i 7 ‘
List name(s), address(es) and specific title(s):
Michgel T, LeBlane 12503 SmoKey P, Hudson FiL 39449
FPresifeaT, Vice LPeesideF , Treasurest
A gvivun v L eV lgut IR f‘hﬁd‘v’}l 77,:—,/ qu;o,f} FL oz lL9g
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ARTICLE VI REGISTERED AGENT )
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Hn f—’yd# Hd‘bby

i
7209 Tidellave Dr Eﬁ = ;
Af"*’fa.’r ﬁa’c!ze)(,FL 352 %E %‘ E
ARTICLE VII _INCORPORATOR ve~BN TR s
The name and address of the Incorporator is: o S ' ﬁ; hat m
AMiechgel T, LelBlawce A O
124073 Smok ey Dr. 2F @
Hadson, FL 34559 g Z
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Having beer: named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Lam fiar with ofd afpepr the appointment as registered agent and agree to act in this capucily
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~ Signature/Inforporator " Date N




