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COVER LET]‘ER;
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: 1[\ L\))\\( 0\(_)( 1 '

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

X]s7000 []$78.75 Cs$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Viona  Coodenn

Name (Prnted or typed)

223232 Vo Sen Soyedea.

Address

Jouysaulle T e 3334072

City, State & Zip

aold 133 204 s.

Davtime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2007

DIANA CRATEM
3832 VILLA SAN JOSE DR
JACKSONVILLE, FL 32217

SUBJECT: ACUTRACT INC.
Ref. Number; W07000027886

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

The articles of incorporation must be prepared in compliance with section

607.0202, Florida Statutes. Please refer to this section of the law. e

I am enclosing the proper filing form for your convenience. BN

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) 245-6933.

Dale White

Document Specialist Letter Number: 107A00039570
New Filing Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




. 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: F l L E D |
At\)‘\’(gg’t Ing. ~ WM IS P §: 35
ARTICLE II PRINCIPAL OFFICE SECRETARY OF STATE ‘
The principal place of business/mailing address is: TALLAHASSEE, FLORIDA
3823 Villa Son Jowe DHe Mowng: VO Box 32352
JolksonoilWle , TL 32217 Soesonui\\e, FL 3 324y

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

Ay and ol \oswidol vosiness,

ARTICLE IV SHARES
The number of shares of stockis: 100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): 3832 Ula San Sose e
Tyvomas M (ratewmn Desident’ Joksenvitle T 23317
L\0L O OVOaS \- Viesiden ¥t Esteiont & Castoreda @03
\i_)\ . \JC,(O\ée\n'r\ Tetelaig Co\O MG Riueie AR :
§ OV S i
‘.\393‘3 VL San DSoxe D 7 Qe*nom. Tomow WRA i

(LD
Tl sonulle T 333\7 tAe wi B 620.

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

2‘\80;\30\ \J\\\j\-q Cw%ﬁ;\v\ﬁobe N Ewa\t d cradewn @ comcuyi-nd

Sokyongile YL 333\F.
ARTICLE VII __ INCORPORATOR

The name and address of the Incorporator is:
TWNomay M ravenn
20,33 Ul\a S Jose R
SocksonviVe Yo 333 \3
s e e o o e e ok st she ol ofe e sl ol s ke e e o e o e e 9kt ok e a0 e e 3¢ ool sk o ke b ok ot 2k o e o e ol sl e e e sl afe 3 afe sje s e sfe e e afe de s S ae e sfe afe e ofe dje e e ke e afe sl o s o o ake e o e 3 o k.

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 familiar with and accept the appoiniment as registered agent and agree to act in this capacity

\/ wvw\ o-13-0O3
i@aM&err Agent Date
: \9’)"\ ( ??Z,E] ﬂ; 6-13-07)

Signature/Incorporator Date




