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- COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

$70.00
Filing Fee

FROM:

[1$78.75 [1s78.75 [1$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Tercedl A. Sshec. o

Name (Printed or ivped)

R.0. VoY Fla -

Address B

Esveco, v 320

Clty, Statc & Zip

(A 623-3d7 -

Dayume Telephone muuber

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



FLORIDA DEPARTMENT OF STATE
Division of Coppqrations_

September 7, 2007

TERRELL A FISHER, JR.
PO BOX 862
ESTERO, FL 33928 i

SUBJECT:; US.A,, INC.
Ref. Number: W07000044303

We have received your document for U.S.A., INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is bsing
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 distinguishabie from the
one presently on file.

Adding “of Florida” or "Florida" to the end of a name is not accepiable.

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

If you have any questions conceming the filing of your document, please call
(850) 245-6879.

Ruby Dunlag .
Regulatory Specialist Letter Number: 207A00053319 -
New Filing Section T3
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+ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME : 5 g D
The name of the corporation shall be: g Fria B,
07SEP 19 PH L: g

~eie .
Uus ADVEA/TUKES‘, Lwc, SECRETARY OF STATE

ARTICLEII __PRINCIPAL OFFICE TALLARASSEE, FL ORISA
Th al pl fh /maili
e principal place of business/mailing address is: P /C z oa C/ é()

0.8 Sa. 982! Tem
E&Sﬁc@n%m’ag F Myers, pC 33767

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

On (oviernet Hos ed dQ:h‘r\ci Companu

ARTICLE IV SHARES o
The number of shares of stock is:
\OO

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

Tecce AL Kehae , Sc '-Fpm‘\dgn"’r Yavhaa Fhar - \1\22(\};’3@9\+

T.0.6ox Sla. , —/ Pus-Box S
Exero, YL A8 Estwo CL 328238

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

Tocce \d A Qoner
Qoan Tample Rozd Lo,
o Mhyees, L 320a¢7)

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

TVaceeN AL Msner
Ooa-+ Tamplr €dad L
AL 0o FLB AW

afe ofe ok o o e e ol ok ok ok o sk sk o ok ok e ke ok ok ke e obe ke o ke kol e Ak e sl sk ok ol Ak ok ol A e ok o 3 okl ok A s ol e e R e e e 3k sk R o s ok o ok e e e ok ok o ke sk ek ke ok ok sk ok ke ek

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

2 . gt/ -07
e/Regl d A D
Y .

7 L G-y-07 .

Signatdre/ lncﬁr;?orétor Z Date




