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

COVER LETTER
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SUBJECT: SpraketLose Inc.
—— " (PROPOSED CORPORATE NAME -MUSTINCLUDESUFFIX)

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

0 $70.00 $78.75  $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Paul Beckford
Name (Printed or typed)
11304 SW 189th St.
i Address

Miami, FL 33157

City, State & Zip

(786) 242-7498

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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November 26, 2007

PAUL BECKFORD
11304 SW 189TH STREET
MIAMI, FL 33157

SUBJECT: SPRAKETLOSE INC.
Ref. Numbey: WQ7000057517

We have received your document for SPRAKETLOSE 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 document must state the number of shares of authorized stock.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist I Letter Number: 507A00067096
New Filing Section

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




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

,_}J Y

ARTICLEI __ NAME B S0 fET ; 07 STATE
The name of the corporation shall be: UK U ong )i‘;?"TiDHS
SpraketLose Inc. UTBEC -t i J: pg

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
11304 SW 189th St.

Miami, FL 33157

ARTICLEIl PURPOSE

The purpose for which the corporation is organized is:

The purpose for which the Corporation is formed are to engage in any lawful act or
activity for which corporations may be organized under the general laws of the State

of Florida as now or hereafter in force.
ARTICLE IV SHARES

The number of shares of stock is:

10 shares of common stock with $100 par value. Said Incorporator as statad in Article V shall be the owner of all the shares of common stock.

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

Director:

A. The business and affairs of the corporation
shall be managed by the Board of Directors.

B. There shall be no fewer than one (1)
director, and there shall be no

fewer directors than the number of
shareholders.

C. The names and addresses of the Directors
constituting the first Board of
Directors shall be:

Paul Beckford
11304 SW 189th St. Miami, FL 33157




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

The address of the principal corporation is the State of Florida is 11304 SW 188th St. Miami, FL
33157 Attention: Paul Beckford. The name of the resident agent of the corporation in the State of
Florida is Paul Beckford, whose post office address is 11304 SW 189th St. Miami, FL 33157. The
resident agent is a resident of the United States and resides in the State of Florida.
ARTICLEVH __ INCORPORATOR

The name and address of the Incorporator is:
The undersigned , Paul Beckford, whose address is 11304 SW 189th ST. Miami, FL 33157, being

at least 18 years of age, does hereby form a corporation under the general laws of the State of
Florida.
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Having been pamed as registered agent 1o 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 capacity
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igna egistered Agent /" Date
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Signatus€/Incorporator
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