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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2007

SHAWNETTA K. FRANKLIN
9624 N HARTTS DR.
TAMPA, FL 33617

SUBJECT: SECRET SOCIETY, INC.
Ref. Number: W07000038691

We have received your document for SECRET SOCIETY, INC. and your.
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the follownng 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. o

- 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 distinguishable from the
one presently on file. s _

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

The document number of the name conflict is P05000127172 ( SECRET
SOCIETY INCORPORATED ).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6870. ,

Karen Saly

Document Specialist Letter Number: 107A00048733
New Filing Section

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

Frtvy

07 K56 15 py 4 3k

T e
IR

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: O AJD tq SECRET Soc'-le’T"j!{f INC,
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFF

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

$70.00
Filing Fee

FROM:

[]$78.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Srownetta. K. Franklir—

Name (Printed or typed)

dizy N. tarttz Pr-

Address

Tampa, FL 3317
City, State & Zip

B2 300D \BZ1

Daytime Telephone number

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



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

ARTICLE 1 NAME 5
The name of the corporation shall be: 07 aue IS5 i b -

SanA SeCred- Socfc-l-i:y Ine. SED

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Quzdy V. tarte Dr-

“fampa AL 32017
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

o provde specal event planning avel promohonzl semees o ansumers.

ARTICLEIV __ SHARES
The number of shares of stock is: |00

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

Shawnetz, Gankdin 2200 £ fern 58 Tawe L 23010 , CEC/President

APl (0BG Ay N.Hartls Drve Tawga il 230VT / CFO/Vice President
Greri Wimbley 34 Normandy Gvdle 2. TAMPA, FL 33017 ; Blel. MAEING V¥ /i

Kis Holder. 1SS0 BYuCE &.Downs Biol %282 Tampa FL 33013, BLEL. TEMA

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

ArrC (o
Apzy N Harte Dr-
—EW\PZL e 3B1T 4522
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

ApeiL copd SHAWNETTA FRAVKLIN

ez . Harte Dr- 330l € fERN ST
Clampos, EL 23017 ys2e TAmPa, FL 33600

e s o ok o ol o e o o ol o oo o oo o ok ok o sk s s ok ok o o oo o oo oo R ok R

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar nd accept the appointment as registered agent and agree to act in this capacity

8ls|o7

pﬁtﬁfﬁi‘ﬁﬁﬁgtered Agent Date

/ Sign&tﬁré‘/_ﬁ\'éorporamr Date




