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COVER LETTER

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

SUBJECT: J rCss Nee _Z;Jc
'ROPOSED CORPORA AME - E

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

[Béfo.oo []$78.75 C1$78.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: :DA) /4 YeocK
ame (Printed or typed)

Db 003

Address

o lliTer, 1. FHET

City, State & Zip

é%) 386- 326- /670

Daytme Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2007

DON AYCOCK
PO BOX 1003
HOLLISTER, FL 32147

SUBJECT: CYPRESS KNEE, INC.
Ref. Number: W07000024994

We have received your document for CYPRESS KNEE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name dlStIﬂQUIShab|e from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable,

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 207A00036168
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2007

DON AYCOCK
PO BOX 1003
HOLLISTER, FL 32147

SUBJECT: CYPRESS KNEE ENTERPRISES, INC.
Ref. Number: W07000024994

We have received your document for CYPRESS KNEE ENTERPRISES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as or
it is not distinguishable from the name of an existing entity. .

Please select a new name and make the correction in ali appropriate places:” One
or more major words may be added to' make the name distinguishable from the
one presently on file. :

Adding "of Florida" or "Florida" to the end of a name is not acceptable. " °

You failed to make the correction(s) requested in our previous letter.
The document must state the number of shares of authorized stock.

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 207A00036168
New Filing Section

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



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

ARTICLE I C/ﬁmgg‘ 7@@@ &{5/;\}69( gl\h/é—;fn‘(eg .Z;]C-

The name of the corporanon shall be;

ARTICLEI _ PRINCIPAL OFFICE Vs W/ﬂflc/r e f Jc/ 7
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ARTICLEIV __ SHARES
The number of shares of stock is: / @ o C)

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ]p /W
List name(s), address(es) and specific title(s
e(s), address(es) and spe e(s): @a/\//ﬁ /(‘OC/( Side
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ARTICLEVI ___REGISTERED AGENT G — ==X
The name and Florida street address (P.O. Box NOT acceptable) ofﬁlereglstered agent is: c/ m(_‘_ % FD”C'E"
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ARTICLE VO __INCORPORATOR

The name and address of the Incorporator is:
D —Loal AycocK
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