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- COVER LETTER

‘ * FILED
Depariment of State 06 AG-T M 928
Division of Corporations -

P. O. Box 6327 SECRET,’;E:{‘:DF}E AIE
Tallahassce, FL 32314 TALLAUASSEE, FLORIDA

SUBJECT:

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

[(Js7000 [A578.75 57875 [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: (—PQJ\\L}X N =

ame (Printed or typed)

2UeF [ gﬂ:}mnmd YR
ddress

A A = |
‘City, State & Zip T

Il -G RD
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2006
g B

BILLY THOMAS — ?% e
267 SW GLENWOOD DRIVE L T m
PORT ST. LUCIE, FL 34984 - —~ =
SUBJECT: BILLY THOMAS, LLC E g
Ref. Number: W08000033043 S

N A

o o

We have received your document for BILLY THOMAS, LLC and your check(s)

totaling $78.75. 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.

Please return the original and one copy of your document, along with a copy of
this lelter, within 60 days or your filing will be considered abandoned.

tf vou have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Goiden
Document Specialist Letter Number: 806A00047320
New Filing Section
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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLEI NAME'
The name of the corporation shall be:

L By TTecey, S 8B Tl FILED ¢
06 MG-7 M 929

ARTICLE IT PRINCIPAL OFFICE = _ i
The principal place of business/mailing address is: SECRETARY OF 3TAT

TALLAHASSEE, FLORIDA
LoF 00 Cleaswsoed O
TPemde Sk Lo, FL UG8
ARTICLEIII PURPOSE N
The purpose for which the corporation is organized is:

RSO BINESS

ARTICLE IV SHARES
The number of shares of stock is:

oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ,
List name(s), address(es) and specific title(s): ; ' ST
’E\\\u\ VRS TNOY - Lot Ho G:\&-suoood ‘ER o~ ﬂ@i{té LC&&;\\. 1
BT 8T L,uc.ij L

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

’?ﬂ.h{ A0 NG
Ty Soes Glamosan d Ve
Nt wr Lo, B 3E9DY

ARTICLE VI¥ INCORPORATOR
The name and address of the Incorporator is:

—%kk\\-\ Tﬁa&ﬂ.& ‘
Z.Ls»:;— St %—Lﬁmmﬁoé bﬁ-

ST ST ve, BL S498Y
******#************ **$’L***##*********#**************************#***********************

Having been named as registered agenz to accepf service of process for the above stated corporation af the place designated in this
cerfificate, | am fomiliar with and-eceep: et as registeved agent and agree to act in this capacity

— | Y 2FS
furcRegisicred Agent, T Date
L A22-86

—Siprature/Incorporator ) S 0T T Date T ”.



