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' COVER LETTER

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

SUBJECT: _ Sites That Dont Bite, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) |

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

@ s7000 D1s$78.75 01 $78.75 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /UA/ %u;/eM

Name (Printed or typed)

10670 Emtber =T

Address

Bocs Rator: _F loridy 3392&

City, State & Zip

S6/- BoQ-47¢Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION who 0
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) B bz ";)
ot M
ARTICLEI  NAME , , : =
The name of the corporation shall be: Sites Zld\ag CJOOCZ g’%‘g) Lne. S

ARTICLEIl _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

/0670 Eoaoher ST Boca Bw #ur /

Y 22¢2X

ARTICLE NI PURPOSE o, Leil C
The purpose for which the corporation is organized is:fs ¢ reale and mamlain websiles For Sﬂf’c’ﬁ c

\/Q"‘l’llc_(l P M&r‘[(e}s "”C/UCJ!‘;“B _5-,415?// ,éaS/;qgsﬁ?S', C.LIU""C'-AQS, CAU&A-&'
:Houﬂnfgrou/o_r and 11£ASCA0028&/’/€{%~Q cjé'fc)f/'/uenf&‘

ARTICLE IV SHARES

The number of shares of stock is: J. ﬂ @’ /@' g

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): _
Henpy & Taylor, 11808 N Branch Road, BocoRalon, Floridz, 33428 Co-Owner

Nhu A{jun/(ru leg7 o0 Cmber sT Boc_,ﬁ J2a Feris ~/ Z?‘-/ZP Co- Owdrver

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

//ﬂm’fc,j E '7;_3 /;.,, 17808 A Brawch Rowd, Pocs RPatond 7l 23¢/29

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

. Myoyor, 10610 Bmbes sT, Bows Pator, 7, 33428

o0 0 6 o 0 RO A A0 30 3o 50 o 0 o o o R o o o s o o e o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity
sefr 9% </ (z i/ &

ignamr%gistered Agent Date
i D 7/1/o¢
Signature/Incorporator Date




