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COVER LETTER

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

Doug \as P. Bened ('\”
(pnom%mﬁmx—

s e - - - R —_— .

SUBJECT:

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

Xs7000 Q87875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Douﬂ \a s p Benedi C-+

Name (Printed or typed)

1737 Fiddlevrs Ko(u Of‘

Address

qumq,e ek ¢ 32003

@ny State & Zip- -

FGoY 206-/63/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2008

DOUGLAS P BENEDICT
1737 FIDDLERS RIDGE DR.
ORANGE PARK, FL 32003

SUBJECT: DOUGLAS P BENEDICT
Ref. Number: W08000006728

————

We have received your document for DOUGLAS P BENEDICT and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 document must state the nurhber of shares of authorized stock.

Please return 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) 245-6934.

Loria Poole

Regulatory Specialist Il Letter Number: 508A00008205

e ——

e —————

mnc PO RAY 2997 Mallabh accanan Flawrmida 99971 A



*+  ARTICLES OF INCORPORATION o

3, <
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A Ca
S <
ARTICLEI __ NAME ° Doug \as P. Bened: X2 k- .
The name of the corporation shall be: o "8 j’%,%a P
O H

Cf.
e %
St -,
P i (\
ARTICLE Il __PRINCIPAL OFFICE i3 Fidd lers R £ or.
The principal place of business/mailing address is: Ora V\@C P&Uf“ R F [

’52003

ARTICLEIII PURPOSE : ,
The purpose for which the corporation is organized is: CO g ;} oC +N -

NOW - c,c)\/\S’\'ru\Lﬁ o\ \V‘OMS k Y 7
ARTICLEIV __SHARES

The number of shares of stock is: ’ 0 O

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

Bwélaj p. 681\60“@‘\' PT€SIA€V‘\'}7
Norda Benedict \Vice Oresi dent

Noando Benedi i
'1'70;57 Ciddlers th\o(Jf Or.

Oran }OOU‘K FL 5200
05 ed Presi dent 5

Nouglas V- Benedict
,7}2 Ciddlers ﬁi(ij/ Or.
Ora% Par K F£& 32003
Prrsid@ﬂ’}\
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Doy c‘/‘“fqﬁ BeacdicT icdgn Dr. Ormage Pak oL

@ fef\c_oq( Cj

ARTICLE VII __INCORPORATOR ou las B 0 ~
d add is: .
The nam\e and address of the Incorporator is 1737 F' O(d e(j [él'

Orong R tar K & 32003

e ole i o o e o o o ol b o o ol ot ol o o e e ool i ok o b ke ol ol o s e ok ke e sk ok o e ofe 3 ok o e e ol sl e o o e sk o s ol ol sk o 3 e ook sk ok o e o e ok ok o 3 ok o ok ok oK o ke ok

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

W //M/OF
@i—’nam egistered Agent ‘

Date
1n)o”
/Siénaturefln}érporator
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