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¥ g .~ . COVERLETTER

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

SUBJECT: THE OWEN F7A/:4AIGIl4L Geouf, INC.

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

s7000 []$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DANID oweN
Name (Printed or typed)

S5l20 FoXHALL VLACE
Address

WEST AL Bedck , FL 3347
City, State & Zip

56l-47- 9905

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2007

DAVID OWEN
5120 FOXHALL PLACE
WEST PALM BEACH, FL 33417

SUBJECT: THE OWEN FINANCIAL GROUP, INC.
Ref. Number: W07000028851 :

We have received your document for THE OWEN FINANCIAL GROUP, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same és, 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
of more major words may be added to maké the name distinguishablé fromthe ~
one presently on file. _ _.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 807A00040507
New Filing Section : : v

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 29, 2007
DAVID OWEN

5120 FOXHALL PLACE
WEST PALM BEACH, FL 33417

- SUBJECT: FOUR CORNERS GROUP, INC.

Ref. Number: W07000028851

We have received your document for FOUR CORNERS GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 807A00040507
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



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

TARTICLEI  NamE = - FILED
The name of the corporation shall be: 2007 L »
THE OWEN INVESTMENT GROUP, INC. . T2 P 3 30
ARTICLEIl  PRINCIPAL OFFICE EFlomiy,

The principal place of business/mailing address is:
5120 FoXHALL PLACE |
WEST P BEACH, FL 33417

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

To ENGAGE IN ANY LEGAL BusWESS ACTWITES

ARTICLE IV SHARES
The number of shares of stock is; /00D

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
DAVID T ewed P D ( PRESI DT AND DirsCIe)
5120 FoXHALL PLACE
WEST PA—LW\ BE"I'C#, FL 3’3‘1‘(7’

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

DAVID .OWER
5120 FoXHALL PLACE
WEST™ PALM BEACK, FL 334 T

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

DAVID OWEA)
5120 FoRHALL PLALE
WesST PALA BEAWK, FLL F341F

nntnnn-*ututnuuuuuuunuwunuu*un*u*unﬂ*unuuuuunuuunu
Havfng been named as reglsteradagmtm accept service of process for the above stated corporation at the place designated in this

c withm:daccepttheappninmlentasregirteredagemandugreetoadinthiscqmdty
_ Z27Iudd 2epE
istered Agent . Date
| 27 Jud 207

Wdlncorporator : ' : Date



