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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2006

BERNADINE TEJEDA
P. 0. BOX 2071
CLEARWATER, FL. 33757

SUBJECT: DELEXANDRIA’S MISS PINELLAS
Ref. Number: W06000014198

We have received your document for DELEXANDRIA'S MISS PINELLAS and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

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) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 606A00020176
New Filing Section

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



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

SUBJECT: | \ _ .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1s7000 [LA$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
Qlra & Certificate of
ADDITIONAL COPY REQUIRED

FROM:,PDQ,{ nog !(LQ_MGJ 100

Name (Printed or typed)

T PO Ay 201 ggﬁmling ﬂddrﬁSS\,

(=EH]

Cloovumter, V1 327=7

City, State & Zip

79713334 qiyty 1 X]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



- ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

+ *

ARTICLE I NAME
The name of the corporation shall be:

Deletondrio'a M'SS? Nellog e . "

ARTICLE I PRINCIPAL OFFICE
The principal % e of business/mailing address is:

Mawling PO Bok 5511 Clearsates B 2375
(Prysical homs adiress) 13231 4q st N Clearrmtos. =1 sode @7

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To do budiness in Paslas Gorty

ARTICLE IV SHARES
The number of shares of stock is: J_

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): gcr,r: —
Be rbno.dtm I jecla ;:f_; % :l'-l
”Po ;TT e —_[TOwnees Ga o~ T

O.Box 807  Cleovw a2
“Phgsical Addrrag nhove rwotenFl 2 S P g
ARTICLE VI REGISTERED AGENT prc D
The name and Florida street address (P.O. Box NOT acceptable) of the registered &g&ﬁn isgz
‘2531 Ga g W Q)
'GTL(LgbdﬂJaﬁl ’¥:] ESESH7
Bloraf-ne Teiedq b2 Sote 137

ARTICLE VII INCORP TOR
The name and address of the Incorporator is:

Becnoding Te leeda,
12321 yg o W Qlegrudlee, E1 33002 Sote  1R7
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree te act in this capacity

oo 0. 2| sulo
Signature/Registered Agent Date
Waﬁy—@g_ 3l2y]ot,

Si gnatureﬁncorporﬁtor Date




