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COVER LETTER

Department of State

- Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

1 ’A:b' H
SUBJECT: lq C)’e C‘_‘oxg)g Q h% pfl\fd
(PROPOSED CORPORATEN - MUST INCLUDE SUFFIX

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

Lds7000 [$78.75 0 $78.75 Ifssiso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: W Oshvnon. A & pjer

Name (Printed or typed)

)30 WIN, ¥e¥‘,r\a. Aye

Address

Rocvledge $L 32955

7~ City, State & Zip

32 Y3 D343

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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.. . FLORIDA DEPARTMENT.OF STATE . . .
Lo Division of Corporations - ‘
February 6, 2000 *° -* . .

NATHAN A GRIER
730 WHITE PINE AVE
ROCKLEDGE, FL. 32935

SUBJECT: 19TH HOLE GOLF APPAREL
Ref. Number: W09000005991

We have received your document for 19TH HOLE GOLF APPAREL and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s).

Unable to contact you by telephone listed on cover letter.

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.

You must list the corporation’s pnncnpal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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) 245-6933. |

Dale White
Regulatory Specialist I Letter Number: 509A00004386
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION o
In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F %L E

ARTICLEI _ NAME

: U
The name of the corporation shall be: 700 FEB 1b P

Mo ne. . Y.OF STATE
\Cl Wole ol A P[hr Q\/I Th::gﬁﬂﬁéﬁsm FLORIDA
ARTICLELl __PRINCIPAL OFFICE ooasMuren Rl Seteigo

The principal street address and mailing address, if different is:

. o \edge, 71 3895~
o QHBQN_\ Cﬂc\@((esﬁcr43 (A0} Dtele. & 7%

- ma md”‘[,y\q oddress -

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

To S }o)4 aPjorel ond gok G ((eYSaricS .

ARTICLE IV SHARES
The number of shares of stock is:

OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Nodwen A Grer - ) rescend
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
}\)O ‘\\f\of\ 7(\ B Cﬁf,'l r
T30 umlarte Ova Ace
Reciedae, 21 3395¢

ARTICLE VII _ INCORPORATOR-
The name and address of the Incorporator is:

Nirthen A Grrevr
30wk g AT |
Wﬁuuﬂec@ e, i 35957 !
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Having been named as registered agent to accegy service of process for the above stated corporation af the place designated in this
certificate, Iamf a/r?uthe ntment as registered agent and agree 1o act in this capacity

21909
eglstc Agent Date
///Zé e 2ut/o9

Stgnature/ Incorporator Date




