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‘ COVER LETTER

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

Capture, Tne,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

[J$70.00 @§7s.75 [J$78.75 [J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: bQ—\DD(—O\\(\ Mulle r

Name (Printed or typed)

L0 5. Armmenio. Aveaue, Suke 1219

Address

\O\mO@\ FC. 35U)Dq

City, Staie & Zip

(m\ 290-072.0

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2007

DEBORAH MULLER
520 S ARMENIA AVE SUITE 1215
TAMPA, FL 33609

SUBJECT: CAPTURE, INC.
Ref. Number: W07000038799

We have received your document for CAPTURE, INC. and your check(s) totaling
$78.75. 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 existing entity.

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.

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

Piease 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 107A000482902
New Filing Section

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



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

ARTICLEI ___NAME

The name of" rttle gorpo_ra;;n shall be: —Q__Q P t urQ_, Ph O '\’D %KCA Ph \[ ) ;r\ C.

TR0 TR 7 -

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

D0 S, Armeniol Avenug, Sunke # (219

Tampa, FL. 23009

ARTICLEIII PURPOSE

- . FHen =

The purpose for which the corporation is organized is: EE o=

[—\‘(\\{ C\(\CX O\\\ \Q\-\.)Qu\\ b\,\snr\evss 07-;;: D
(T

ARTICLEIV __ SHARES e 2

The number of shares of stock is: \ O O o ra

Zx

Om 7

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

Deboorah Mutler, President
G 5. Mmenio. Puenug, Sw ke #1215

Tampa, FL. 22009

ARTICLE V1 REGISTERED AGENT

@: name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\ bem‘r\ MuWer™

L0 S. P menion fvenue, Suite #1215
qm(m. FL. 23009

TICLE vII INCORPORATOR
The name and address of the Incorporator is:

>Qb0\%\1r\ Mu Wer™
SO 5. Armnenia Auenue  Suite (215

2, FL. D30

320 e o o o ok o ok ok b ok o o 0 o ook o o o o o o o a0 ok ol o o ok ok ok o o o e ok sk o ool o ok ol kol ok o ol ol ol ol ok ok o e e ok o o s o o ook ok o ol oK o o ok ok ok ke ol koo

Having been named as registered agent to accept service of process for the above stated cotporation at the place designated in this
ce@ , I am fomilior with and accept the appointment as registered agent and agree to act in this capacity

V/JAuQQL/\ 3] lo]o

oninéCéi’fi‘iidﬁ?t\ n__ 8/ ﬂtf/ >

Signature/Incorporator

Deboran Mutes™
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