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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2007
SHAWN CHRISTOPHER FERGUSON

2214 WALNUT STREET
ORLANDO, FL 32806

We have received your document for PLANSIT 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 document must state the number of shares of authorized stock.

! The document must contain a registered agent with a Florida street address and a
signed statement of acceptance. (i.e. | hereby am familiar with and accept the duties
and responsibilities of Registered Agent.)

You must list at least 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 concerning the filing of your document, please call (850) 245-
6955.

Suzanne Hawkes

Document Specialist Letter Number: 107A00000205
| New Filing Section

P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

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

SUBJECT: /P !MSJ" l"‘C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[(Os7000 [ ]$78.75 C1$78.75 l]$/87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SJ/\MJ\A- Qlw-:ls kv bee lfua}um

Name (Printed or typed)
29 ;L{ Wal o b SMJ
Address
O¢ lan Lo FL 22804
City, State & Zip

“ol- € JC~ £132

Daytime Telephone number

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




- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A A fgk
: o, =
ARTICLEI __NAME Tk 7 (
The name of the corporation shail be: -’-,Zn;: ' ) {ﬁ
. Lj:'.(“
Plansit Inc. Tho, B 0
./\ @‘
Dol
ARTICLE Il __PRINCIPAL OFFICE Ui B
The principal place of business/mailing address is: 2,
Fo-id b abmol j]‘wazc\'

Oclondo FL 32%0L - 1565

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

lemza%m Mf')v\,

Consul

ARTICLE IV SHARES
The number of shares of stock is:

Eve (5)

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

Sl c. \ftrﬂ)u&o.a) Pres ident

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
I’ Shuun ¢ (:g—gusﬁ,.ﬁj ML"? ran ‘Fvvvz—c'[,'” Vit ad acg,g,r,/r FHoa
duhes ond s r._u\s{L.;(.-Hcg ol L—‘)Jfk"d /4“)""}
Sheun . {:cr? S e

ARTICLE VIl INCORPORATOR DRl onlnol Sheeet
The name and address of the Incorporator is: Orbnto £t 22306~ ( 365

Shawm ¢ fFegusen
o S WTT, L,Joviwlf? Strecd

Orlerds  FL 322706- /545
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

%/ /—Q—/ Jowvern, 7. 20577
Wimm&d Agent Bate '
s i ans .
T TMLFV\-( 7, '? oo 7

Z”  SignatugefFicorporator - Pate

Shau, cC. Frg vI




