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e COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: 5;=SQ A H, Sc//‘ roeder

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1570.00 M:/S.?S [1$78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: :jaJOM H( SC/N’dr’_/ﬂ"

Name (Printed or typed)

770 Slriab Mpvatan bt )

Address

T Pin . 3378

City, State & Zip

237908 S23Y

Daytime Telephtne number

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

May 4, 2006

JASON H. SCHROEDER
8990 SPRING MOUNTAIN WAY
FT. MYERS, FL 33908

SUBJECT: JASON H. SCHROEDER
Ref. Number: W06000020849

. We have.received your document for JASON H. SCHROEDER, however, upon.

receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

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.

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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 506A00031791
New Filing Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'ﬁ RT!CLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLEI __ NAME W & 58
The name of the corporation shall be: '

Tasoh A Schroeder ) Ph SECF%E}%‘?‘}"»?FE:SE}T%;A

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

; utFai M AT
5?750 S’O/‘/ Y

ARTICLE Il P
The purpose for which the corporation is organized is:

[{_pq(g;“fa'f"c Sale)

ARTICLE IV SHARES
The number of shares of stock is:

/OO0

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

T Tason M. Scheoade-

[ #3300 te?
v Y
f’ﬁ@ 5 iag Movatain Lt
cr.m 7?’_/ 3370 &
ARTICLE REGIS TERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TJaso i A Schre eden

E770 SPcng Mduada pec oAy
TC. frges ’ 7 322208

ARTICLE VII CORPORATOR

The name and address of the Incorporator is:

Uzuo N H Sebroedte,

oo Wduv‘??’ﬂt"/‘/ M/
gﬁ// " 33904

*************************#****#***!I(******************************************************

Having been named as registered agent to accept service of process for the above stated corporanon at the place designated in this

am famtlmr with and accept yppointment as registered agent and agree to act in this capacity
S7-06

Signamref'Reglstered Ag Date

/f 5’/”04

Signature/ Incorporator Date




