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COVER LETTER

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

i

sussect:_\&0a\ RO C,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Tﬁ $7000 [3$78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q\(\\‘\%‘\‘\T\Q ?mb\ox\oﬂ

Name (Printed or typed)

M0 VE Rine Teland R (D
Co@e Cotol ©L 22909

City, State & Zip

229 - 573~ O\

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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Cetober 7, 2008

Division of Cotporations
Regulatory Section

Post Office Box 6327
Tallahussee, Florida 32314

RE:  WOS00004618% endl TO6000000953

My name i Christine Rowland and 1 am the owner of the Trademark name Tangics &
Tuns, | filed for the trademark in 2006 under TO6000000953. 1 am know incorporating under
the name of Tengies and Tans, Inc under WOS000046188, I am writing to inform the Division
that 1 am ¢he owner of both names and entities and would request the use of the name Tangles &

Tm- Inc.

If you nwed additional informsation, you mey contact me at 239-980-4882 or you mny
contact my attoeney, Michee! Rich at 239-333-0192.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 20, 2008

CHRISTINE ROWLAND
1490 NE PINE ISLAND RD, 6D
CAPE CORAL, FL 33909

SUBJECT: TANGLES & TANS INC.
Ref. Number: W08000048118

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

Unabile to contact you directly by telephone.

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 calil
{850) 245-6933.

Dale White

Regulatory Specialist || Letter Number: 608A00054372
New Filing Section

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



b

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

ARTICLEI ___NAME

FILED
The name of the corporation shall be: 200 ocy
T&ﬁ%\e S aTvans A, | 21 A B2,

EORETA TARY
L i\ﬂ.ﬂSof.E Fl{)‘%gi’*

ARTICLEN  PRINCIPAL OFFICE
The principal street address and mailing address, if diffe%t is:

490 nE Riae TSond Rd (R
Coge Cotal FL 390

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

o lawsrol Resiness

ARTICLE IV SHARES
The number of shares of stock.is: | O i o000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific tltlc(s)

Crestine Rowdond - ¥ 2T
1905 SwWO AT TR
Co-pe Covold BLR391Y

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

Cheastripa. Rouvdaen
\L\oc%\ Ng%(\p_% \onr}\?& (OO
Cope Coval FL 33109

ARTICLE vl INCORPORATOR

%15 t\l(d\d\—r?; 3:\ the& rator is: CL‘V\C/O

[0S S0 Q™ W e
Cu€ Cotal 33!

Ao o o e o o e e e ok e o o 2l ol a0 o o o e o o e a0 o o ok o o a0 s oo o ol e ol ol e o ol ko o ol o e o o o ok ko

Having been named as registered agent to accept service of process for the above stated corporation af the place designated In this
certi , I am familiar with an the appointment as registered agent and agree to act in this capaclly

Signature/Incorporator A ate



