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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2008

DAVID W. BARDZIK
PO BOX 491
OSSIPEE, NH 03864

SUBJECT: ULTIMATE CATCH
Ref. Number: W08000001071

We have received your document for ULTIMATE CATCH and your check(s) -
totaling $87.50. However, the enclosed document has not been ﬂled and is being -

returned for the following-correction(s): . , T

The name designated in your document is unavailable since it is the same as;.or
it is not dlstmgulshable from the name-of an existing entity. . .
Piease select a new name and make the correction in all appropnate places One: :
or more major words may be added to make the name distinguishable from the.

one presently on file .

Adding "of FIorlda" or. "Florlda“ to the end of a name is not accentable

The corporate name must contain a suffix that will clearly indicate that it is a.
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.;
INC., and INCORPORATED.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptablefor the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6062.

Eula Peterson
Regulatory Specialist I Letter Number: 008A00001560
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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance w1th Chapter 607 and/or Chapter 62| F.S! (Profit)

ARTICLE I NAME

The name of the corporation sh% \Q, u L"“r \ /\/\ ATC C (A(TCJ \_{—
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ARTICLE Il PRINCIPAL OFFICE A adde.,
The principal place of busmess/mallmg address is: \\UQ &
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ARTICLE IN  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS c..%__ E’z-r%
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ARTICLEMI ~ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regiét;:red agent is:'
ARz 1
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ARTICLE VII INCORPORATOR . .
The name and address of the incorporator is: Bﬁ\f‘ \d Uy @m \&O 2| t,
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