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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

ZAckS  (Uror14  Lleiimiwbs , Tac
(PROPOSED CORFORATE NAME — MUST INCLUDE SU

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

[)s70.00
Filing Fee

FROM:

[Is78.75 [C1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

/Cr;;df’lé £ yas /{u.t_(.. j—,i

~ Name (Printed or typed)
s57 Sen2eps fewors — Bevd
Address
LD eniPoer fromida 3253
City, State & Zip
Daytime 1elephone number

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



Division of Corporations

March 30, 2006 /

FRANKLIN KULL JR
557 SUNRIDGE WOODS BLVD
DAVENPORT, FL. 33837

SUBJECT: UTOPIA HCLDINGS, INC.
Ref. Number: W08000015360

We have received your document for UTOPIA HOLDINGS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fol!owmg 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.

The document number of the name conflict is P03000107324 (UTOPIA
HOLDINGS INC}.

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 706A00021744
New Filing Section

FLORIDA DEPARTMENT OF STATE 05 APR 13
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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: ZA L7220 Hocp iaes 2, Fae

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: 557 SewribeE WoeedS  Bivd.

Davew Po 2w Flerpinag Tz ITY

ARTICLE Y PURPOSE
The purpose for which the corporation is organized is: 72 T RAaw3te? 4dy Mrud Aot

LAwFve &usiwvESS Fer toHie CoPermwyremns  HAvB& T lor Dot red
A DEARZ FeeiOm  duppui lofwERumy CoPoparrors Aer,

ARTICLE IV SHARES
The number of shares of stock is: /oow FHn2ES PF Lommon  ETeck
ﬁ’ff"’lﬂ& " LAy WV oL M V’ALL‘—E aF‘ OME C/,od) Pf‘/& Jﬁ/r“ﬂ-f

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): FHS  LorFematron’ Sigce  Have T foccownpod
,‘;A‘/ul: e/  E Koee T FrrscpEarr '

UTL(.- K, Koo ”[/,eé— /?zgs,o(u/}" st
57 S RID s oo Beesn gm =
Davew7rr , fioridse 3383 %5 E
ARTICLE VI __REGISTERED AGENT == 3
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: A4 ?‘: o ™
/—'};Auk‘LVA/ At e o - S Eg;: D= m
SY7 SurribeE Loeds Rowd, E‘ g -
Darcen s , Fror: b Efc Fot Bl %‘1:;» l'::
T o

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Frankivar  Avee TR
57 SeR Dbs WeoDS [SevD
DAVENP.’J'-T p Aaﬂzbﬁ Tz52—

*****'ll****t*****#t*****#**#**************lﬁ***********#*********#*#****t**********t*******

Having been named as registered agent to accept service of precess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capaclly

Z-2¢-0c

4 ah&fe/Reglstered Agent Date
7‘@ 2-2b-0¢

Signaty /Incorporator Date




