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ACOVER LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: S@v\no\ AC}Y\O\(\ COW\OO\Y\\%‘X)

(PROPQE)':D CORPORATE NAME - MUST INCLYDE SU

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

Qs70.00 Q57875 0 $78.75 E/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
’ & Certificate of
Status
ADDITIONAL COPY REQUIRED

\
FROM: V\ vaa  NaNa Deown

Name (Printed or typed)

2742 N, 30" SNceeX Aok,

Address

TG\YVIQOK Y\D“\AO& 33(0\3\,

City, State & Zip

13
U3-A10-23973 %_@- 3R 5-318C

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2007

KISHA ANITA BROWN
8743 N. 30TH STREET APT. D
TAMPA, FL 33612

SUBJECT: SPRING ACTION COMPANY
Ref. Number: W07000028029

We have.received. your document for SPRING.ACTION COMPANY .and your... . . .

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

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. B

If you have any questions concerning the filing of your document, please call
850-245-6052. o

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 007A00039757

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



ARTI@LES OF INCORPORATIOQ\
In compliance with Chapler 607 and/or Chapter 62] F.S. (Profit)

ARTICLEI _ NAME Sosva o Actrton Componiy

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE _ p‘ \ v@
The principal place of busmess/mallmg, addressis: § VW% N, 30 ¥\ % Nee e W

h Twm?ct Y\ 33(0\%

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: T ») Mo\\ua\\{ Q\m@ ;%,% e

Nelgtag Thele G:\‘sgg
W\\*o“a; ’\me,o\,\kﬂ\m FS%L&)VQ/

ARTICLEIV ____SHARES Sz D
The number of shares of stock is:@ /5970 < ac_\(.\ %é’ )
S5 R
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS N
List name(s), address(es) and specific title(s): g oein Riswo C \ve_dnx*
Vigha Qoo C Orcec> o) lépu\(j Ny 3O ‘6'\?%\5%&
%-l 43 N\, JO0Tw %’\t—ce_,\‘ ﬁ@\‘ ] Ta-m?tk Ve 330\

T&M?K V., 336\

ARTICLE VI REGISTERED AGENT
[he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

N Oroeon
\g\w %KN~ 20 " Shveer AW O

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

g 1 Q;%\(\O
, “%N Lot z\vcef\' Aot

'Vko VO
Tcuv\gau . 336\
e o o ook oA o o ko o oo o o o ok o o ok ok oS ok oo o R o o ol o s ok o ok ko ok ok

Having been named as registered agent to accept service of process for the above stated corparanon at the place deugrm.'ed in this
certificate, 1 am fumiliar with and accept the appointment as registered agent and agree fo act in this capacity

-5 -07]

Date

be S=67
Date




