NO. 6954 P

4R, 4.‘ ?031‘%‘ O':’9 Mﬁ%*’@l‘ qq

£

Florida Department of Stage
Division of Corporations ey

Public Access System J 1—-:"'“‘1

Electronic Filing Cover Sheet

P

Note: Please print this page and use it as a cover sheet. Type the fax aud:
{shown below) on the top and bottom of all pages of the document.

00

HIFTOGIEEEE4IABIT

Note: DO NOT hit the REFRESH/RELOAD bution on your browser fiom this page.
Doing so will generate another cover sheet.

¥

I
Tos ;g %
Division of Corporations L o5
Fax Number . {850)205-0381 o
T T A
From: m; Tom
hocount Yawe : YOUR CAPITAL COWKECTION, INO. T A
Account Nuwber : I20000000257 e
Phone : {850)224-88790 SE -
Fax musber : [850)224-7047 55 05
>
FLORIDA PROFIT/NON PROFIT CORPORATION
GREENLIGHT, INC,
Certificate of Status
. 0
01
. = $70.60 i
Electronic Filing Menu Corporate Filing Menu éi;g \QQ‘
k=)

3

Capital Connection, Inc.

G374

Q‘Jﬁ‘



gAPR 420075 305AM CAPITAL COMMECTION pagr oo1s00r  Fioriad® 695 of 2are

Aprii 4, 2007
FLORIA DEPARTMENT OF STATE
YOUR CAPITAL CONNECTION, ing.  DviionofCorpotations

L4

SUBJECTE: GREENLIGHT, INC,
REF: WR7000016524

We recelved your elestronically transmitted docuﬁent- However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeb.

The name designated in your dooument is nnavailable since it ig the zame
as, oxr it is not distinguishable from the name of an administratively
dissolved/revokaed entity. Names of administratively dissolved/revoked
entities are not awvailable for one year from the dste of administrative
digsolntlion/revocation unlese the dissolved/revoked entity provides the
Department of State with an affidsvit or letter stating that kthey have no
intention of reinstating, therefore, releasing the name for use to ancther
antity.

Zdding "of Florida® or "Florida" to the end of a name is not acceptable.
The document namber of the name confliet iz PO4A000GR6059.

If you have any further guestions concerning your deocument, please ¢all
{830} 245-~6928.

Tim Burch PAX Aud. #: B0D7000086204

Dogument Specialist Letter Number: 707200022888
New Filing Section

P.O BOX 6327 — Txzlishasces, Florda 32314
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© ARTICLES OF INCORPORATION
In compliancs with Chagter 607 and/or Chapter 421, F.8. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

Ereen Liﬁ{)\% Sﬁidjﬂﬂf’ﬁ e

ARTICIE H  FRINCIPAL OFFICE
The prmmpal place ofbusmess/m&ﬂmg address is:

B E \Mt{shmg%vm Sre et Suibe. 2GE

Odardo , FL 32201

p¥ F 5.
The purposse for which the corporation Is organized is:

_f’x;s.-‘;"ss“j' CONGUMErS in ma,na_fd-f:x?, Jheir credid

ARTICLEIV __ SHARES
The number of shares of stock is: Q\G

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptf@aﬂ _ Fo
. The name(s), address(es) and dHile(s): ;?—: . Im
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The paie and Florida streef address of the registersd agent is: S g
>
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S} Jorate Cirdhe

Drlgndo, FL 32803

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

woE \Nﬁc}uﬂt{'snr’\ S ®302
orignds, FLo 3250}
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Huving beess pmned 25 registeved agent 10 aoeept sarsics of provess for tie above saled corporation ar ihe pluce designated i tis
certificate, I am famitior with omd accept the sppolniment as registered agent and ggree o act in thiis capacity

WM Y,

Stenaturé/Registered Agent . Date
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s Sign‘émfe!lgcorporﬁﬁr o~ Date
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