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T A COVER LETTER

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

SUBJECT: UP S%'QVO)QQ% @,O %Y\g\sgﬁé, e -

(PROPOSED CORPORATE NAME — MUST |

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

] $70.00 Ms’iws C1$78.75 [C1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: '\)\S\\\I.QN\Q S’]}U)\)K\Y)

WName ted or typed)
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QRLAMND, |7 32¥ 03

| } City, State & Zip
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Daytime Telephone number

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



2/16/07

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

To whom it may concemn:

We are resubmitting Articles for our Profit Company. We already sent the $78.75
required of us, and that has been cashed by the state. This was check #24747 from Orando
Theatrical Supply, Inc. Please accept these amended Articles without further payment.

Also, there was a letter included in error in the previous mailing that does not belong to
us.

Sincerely,

i et

Julie Lushetsky

Office Manager/Bookkeeper
Orlando Theatrical Supply

2400 E. Colonial Drive Suite 28F
Orlando, Florida 32803
(407)895-5555




3172007

Florida Department of State
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314

Attn: Diane Cushing

Re: #W07000009249

Dear Ms. Cushing,

Enclosed are copies of the front and back of cancelled Check #24747 for $78.75. This
was received and paid by the bank on 1/31/07, and made out to the Florida Department of

Corporations.
If there are any other questions, please write or call us.
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Thank You,
)

Julie Lushetsky
Orlando Theatrical Supply, Inc.
2400 E. Colonial Drive Suite 28F

Qrlando, Florida 32803
(407)895-5555
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2007

WILLIAM R. STEWART
2400 E COLONIAL DR STE 28F
ORLANDO, FL 32803-1

SUBJECT: SKIP STEWART COSTUMES
Ref. Number: W07000004832

We have received your document for SKIP STEWART COSTUMES 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.

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

Please return the originél 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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 307A00006833
New Filing Section '

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2007

JULIE LUSHETSKY

ORLANDO THEATRICAL SUPPLY
2400 E. COLONIAL DRIVE, SUTE 28F
ORLANDO, FL. 32803

SUBJECT: ORLANDO THEATRICAL, INC.
Ref. Number: WQ7000009249

We received your document but no check was enclosed. | see where you state
that we have $78.75 but | can find no record of this document every being
received in our office. Can you send me a copy of the cancelled check (front and
back) so | can locate your filing. | am retaining the articles at my desk.

Please return 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 707A00013123

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



COVER LETTER

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

sussecr:__ Orlando ;Thea/M-‘ca,l L we,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(ds7000 {7875 [s78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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FROM: W i ‘2\ S ey ant

Name (Printed or typed)
2400 &, ol ow‘dnz [ Se 28F
Address
Ovlando Blowida 32803
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407-99S - Es5%

aytime Telephone number

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

Ovlando Thaotwical, Tne .

ARTICLE II PRINCIPAL OFFICE,
The principal place of business/mailing address is:

2400 E Colonia] Or. Sie 2%F
Onlando, Alorida 32%03

ARTICLEIII PURPOSE
The purpose for whlch the corporation is organized is:

DQ/’DIC']@Q @\) \W\'\Q\!\\!\?\Qg \,\,Q,Qjo AW S

ARTICLE IV SHARES
The number of shares of stock is:
1 OOD S\/\mz_gs

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

g)il\\‘awu R, Qﬁewawfd
EISS vk Roa.
Owlawmowda 32914

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

wllhmu Q Qewar\“

e Pawlc
Ovlando %5’ do 328
ARTICLE VII INCORPORA R

The name and address of the Incorporator is:

Wil R. S wawl'
1755* Upper favk Poad
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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, I am famrMmmagmmmmwmm& capacity
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