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. COVER LETTER ¢

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

supecr: Kegel's T ACCESSD RIES /INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$70.00 $78.75 1$78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  LOYsShawn D. Vickers
Name (Printed or typed)

218 ES Norba St

Address

~Tampa, CL 23010

City, State & Zip

313 770 7405 /8(3 509 Y477

Daytirhe Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2007

LORSHAWN D VICKERS
3418 E ST NORTH ST
TAMPA, FL. 33610

SUBJECT: REGEL'’S II, ACCESSORIES INC.
Ref. Number: W07000037634

We have received your document for REGEL'S Il, ACCESSORIES 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):

Please remove the names from Article IV and list a number for your shares of
stock without a percent sign.

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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 107A00047877
New Filing Section

THviacinn af ' nrnnrafione - PO ROY 2297 _Tallabhaccoa Flavida 39914



ARTICLES OF INCORPORATION FILED
In compliince with Chapter-607 and/or Chapter 621, F.S. (Profit) 07 Aljg 27
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CARTICLEI __ NAME N
The name of the corporation shalt be: Ta(
' :

Reaers IT, Accessories INC:

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

24H8 E=* Norttn ST.
"rzmpzuﬁ_ 23piC

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

o Gllarate Wrh— sharerodes o pw nde
“argible. prduct¢ Services fur Cunsumers:

ARTICLE IV SHARES
T':= number of shares of stock is: {00

- .. J o -
LW T ‘.fé-sf( [ - gt . \‘!AJ!?\ Tt
{ PRI R
[ Mse gma !

|

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): .

Lorshawn VicKers - BH8 = Norfn st Tampa 22010, EEO Wm
vl oo w2y N. tarts DrTam@ f3301T , SERETARY
CECELA BYtnewnd = THOY SBvand (anc Taim@ (¢ TRERSURER- 67\)
Helen wopds- 1320 Bnié({;‘e.,,} Dr. Desoto, TX 76115 ¢ Geneml Direch

SHARON AV ERS = 770 Wird Drook. Civeie. New o News, VA 23002, PRIEBIDENT &y
ARTICLE REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lorsherwn VickerS

Tammz, A 23010

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
(orsnann VicKers
248 £% Norhn St
Tampa: H 22010
WA A R A AR Rk ok A A AOK A A A A A R R A AR A B A o ook e kR Ok

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

et Vsehedo 4-25-07
| Signature/Registered Agent Date

(é/}‘nﬂ«u/«/p\, %?W é-;)lﬁ*ﬂ'/

Signature/Incorporator




