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TRANSMITTAL LETTER

-

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

SUBJECT: &mim /éu/w/é /nc, ]

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

Qs7000 W$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /4/001 M/ /‘ﬂﬁﬂn

Name (Printed or typed)

20 Boc 305

dress

Jecrs (ea Ff 39450

Chty, Stale & Zip

Do/ - 639-/438

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2007

ADAM HILLMAN
PO BOX 305
TERRA CEIA, FL 34250

SUBJECT: BABYSHORE WOODWORKS INC.
Ref. Number: W07000014962

We have received your document for BABYSHORE WOODWORKS INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Florida law requires the street address of the principal office and, if different the
rr]l?lhng address of the entity. A post office box is not acceptable for the pnnmpal
office

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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 407A00020722

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

& //5/&/:: /i{m/ wﬁ&' e,

ARTICLEII  PRINCIPAL OFFICE
/ﬂ"l‘he principal place of business/mailing address is:
/%c g Place

—
Tera Ceia Fl 34260 Zm S
ARTICLEIIl  PURPOSE =T 5
The purpose for which the cc‘?oration is organized is: Et T
’ LI T —
To male a prof “2 o
Mo 5 M
o
ARTICLE IV SHARES o= €
=
The number of shares of stoek is: S5 on
I

[00 aHi50,00 per shore.

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

Prpsdn_t/dam M'//mann P0 Box 305_, Toren, Cea 1 3¥250

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

/ﬁﬁm }///mt!h 5 /'/ rans P/a;p Z;fm Celn F/

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

Alews Hilmson PO Bix 305 Tom o FI I550

ok ke e ok 36 3 o ok ook ok ok ok ok ok ik ok ook ook ok ke sk ok ok sk ek ok R ok e ko ek Rk bR ok ek ek ks ke kR ok bk kb ok kakok kR ke kb ke Rk k bk ok k% k

Having been named as registered agent to accept service of process for the above stated corpomnon at the place designated in this
cept the appointment as registered agent and agree to act in this capacity

3-/-07
istered Agent Date

3-/07

) Signature/Incorporator ' . Date




