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iy, State & Zip

(3636815600 /B(1)501§USE

Daytime: fdephone mumber
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2007

TRACY L O'DELL
4300 FRONTAGERD S 5
LAKELAND, FL 33815

SUBJECT: FLORIDA SCOOTER SOURCE, INC.
Ref. Number: W07000027082

We have received your document for FLORIDA SCOOTER SOURCE, INC.. and .

your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s): .

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 h

(850) 245-6955.

- .

Suzanne Hawkes
Document Specialist Letter Number: 907A00038821
New Filing Section

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




ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)
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TRCIEI _ NAME
moﬂhemimshaﬂbe: ' :
FLOKIDA 3c00TER sourcE) $1E, FILE
ARTKCLEN  PRINCIPAL OFFICE miwig P 211
The principal place of busmessinailmg address 15 STCRETARY OF STATE
U200 S FRONTAGE Rb #g iALLARASSEE, FLORIDA,

LAKELAND, FL 33%IS

ARTICLEIR PURPOSE

The purpose for which the carporation 1s orgamzed 1s:
70 OPERATE A RETAIL ARUSINESS

ARTICLE IV SHARFES

The munber of shares of stock 1s:

# 100

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

TRACY L ODELL-OoWNER

The(PO BGKNOI' accepiable) of the regrstered agent 1s:

TRACY L obdeLL
U300 S FLONTAGE BD #<
LAKELAPD, PL 33E4E

ARTICLEVH _INCORPORATOR
The name and address of the Incorporator is:

“TRALY L CDEWL
U300 s FRONTAGE KD #&
LAKE LAMD, FL 330 S

Bty levns mamred o regisieral agevst to acorps service of process for e aliove stnibd corporation o the place desiguxind in this
certificaie, J amfamilinr with ond scoept the appoirdner as regicizred agent o agrev ip ectin this capecily

,474_&/ J0pel 529-07

egisiered Agent Date
jza’(u O %0 % $-29-07
Si.#ﬂrafhcm‘poramr Date



