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" COVER LETTER

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

sussecT: Glistening Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the arficies of incorporaiion and a check for:
[1s7000 [/1878.75 _ | [ss7s [1$87.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In coer!iance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLEI  NAME
The name of the corporation shall be:

Glistgning inc.

ARTYCLE II _PRINCIPAL OFFICE ,
The pfincipal place of business/mailing address is:

1401. Crystal Cowrt Tavares, Fl. 32778

ARNCLE IIT PURPOSE o )
The}urpose for which the corporation is organized is:

Thepurpose is to engage in any activities or business in the laws af the United States and Florida.

ARTBICLE IV SHARES
"Ihe—xﬁmnber of shares of stack is:
The gotporation shall have the authority {o issue ONE HUNDRED {100) shares all one ciasg, {$1.00) DOLLAR par value

ARTICLE V INITIAL OFFICERS AND/OR DH!EC‘TORS
List hame(s), address{es) and specific title(s):

Mayrice Mercer Hazel Del orenzo
300p Clarecona Rd. Lot449 1401 Crystal Court
Apdpka, Fl. 32703 Tavares, FI. 32778 —
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ARYTICLE VT REGISTERED AGENT 3(;“:: 0 e
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agentis: 22 2= |
Magirice Mercer 1: ‘ el m
3040 Clarecana Rd. Lot449 e
Apgpka, Fl. 32703 g;_ =
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ARFICLE VI  INCORPORATOR
Thejname and address of the Incorporator is:

Hagel Del .orenzo
1441 Crystal Court
Tayares, Fl. 32778
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g been named as registered agent to accept service of process for the above stoted corporation at the place designated in this
ate, I am familiar with and accept the appointinent as registered agent and agree (o act in this capacity

= e . . 02/01/06
Signature/Registered Agen e R
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