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TRANSMITTAL LETTER

Department of State
Division of Comorations
P. 0. Box 6327
Tallahassee, FL 32314

Lovandi=bi T
SUBJECT: Y ; LpC

{ R - . ? 3

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

Ls7000 [O3$78.75 1$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MOC& LQ\/O\VL(" 1ol

’ltlame {Printed or typed)

TR avo < Teo HWY

Address

Shod T 24097

Cily, Staie & Zip

(2e5) Y- waGss.

Daytime Telephone number

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

January 24, 2006

MATT LEVANDUSKI
PMB 270

3340 SE FED HWY
STUART, FL 34997

SUBJECT: MATT LEVANDUSK! INC.
Ref. Number: W06000003514

We have received your document for MATT LEVANDUSKI INC., and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box {PMB), or mail drop-box address is not acceptable.

You must list at ieast one incorporator with a complete business street address.

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 conceming the filing of your docurment, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number; 806A00005157
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORFPORATION F PRt
In compliance with Chapler 607 and/or Chapter 621, F.5. (Profiy) 06MAR -1 AN 0: 36
The name of the corporation shall be: TALL EE:&@} : ?;- br%ir[}L;,

Mat Levendosy The.

ARTICLE IT PRINCIPAL OFFICE
The principal piage of busincssfmaiiinfjidress is:

70 S FHeolow )

3

‘T{}O(&* &- U (4 /:Z,.f agcd??"

ARTICLE III PUR.P!)SE
The he purpose for which the cotporation is organized is:

Troomant ~LnSmvoen snl

ARTICLE IV SHARES

The number of shares of stock is:

|O,000

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

Madl Levongosl

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

§70 Se. Peotrve_ |, oo Levordpst
Poer S Luia 131— BUTK 2

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

516 Se Procpm LL
?oﬂ'T S;* Lué@ £¢ fEMQ?B

’F#**‘**#*#*********t*t***#**iﬁ**#******!**t**#*t'ﬁ**********************#*#****************

Havirg beent named as registered agemt to avvept Service gf process for the abave stated crrporation af the place designated in thix
, { amt familiar with and accepd the sppointment as registered agent and agrec o act in this capacity

Qﬂ;ﬁ' lm{iﬁcz Z 004,

A ctt / Zoo/C,

mQ‘H’ Le ljardDSl;

pistered Agent

HPOTELOr 24 Tridate



