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»
COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: SRULGTIM THC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI1X)

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

Qs O57875 [ $78.75 [ $87.50
Filing Fec Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shevorne Bulgin
Name (Printed or typed)

CT40 NW 93 Lowd AT 10¢

Address 7
Jamacae  Fl 33321
City, State & Zip

IS4 - 24¢5- D§FS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



RECEIVED
DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE 03FEB I3 AMII: 18
Division of Corporations

February 6, 2009

SHEVONE BULGIN
8940 NW 77 COURT APT 104
TAMARAC, FL 33321

SUBJECT: SBULGIN INC
Ref. Number: W09000005809

We have received your document for SBULGIN 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. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6928.

Tim Burch

Regulatory Specialist 11 Letter Number: 209A00004324
New Filing Section

Tixriainn nfCarnnrvratinne . PO RO 2297 _MTallalhacocona Rlarida 39214




L FILE

3 2088 FE TR
ARTICLES OF INCORPORATION W03 FEB 13 Pt 4 42

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ; VL S :: ATk
DR 1F 0! ‘1 ). \' ' { t}!’??“ﬂ

ARTICLE I NAME y

The name of the corporation shall be: S BULG4A TN,

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if diffcrent is: _ L oot
fﬁl{'a M f),q_ Cou,’f ﬂf,»f Oy Aalimgt Judgl T (;Uﬁ&{ofl Stres
T arac 3339: = Davie, FI 33231

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
ot At home [ pucto s Sewne

ARTICLE IV SHARES
The number of shares of stock is: »474“ lo@

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

n

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
< Aduofu. Bn(
B¢0 v 33 wwf" /ﬁﬂl {04
Tarmanae | Fl, 233 2/

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Lrevon
S Bt p 1%

-/’J_MMM , "’// 3339’(

A ok sk o o ok ok o ok ok oK ok ok oK o ok o ok ok ok ok ok ok sk oK ok st ok o o sk o o ok 2k ok o o ok ok ke ok Ak ok ok ok 3k ok sk ok ok e ok sk o ok ok ol kb A ok ok ke ok o ok ok Aok ok ok o ok ok ok ke sk ke ok ok ok ok sk ok

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

ﬁujﬁ? o2f02 /T

SignaturefRegistered Agent Date
dﬁ%_ 02/02 /0 i
Signatufe/Incorporator Date




