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COVER LETTER

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

SUBJECT: IPSIGNS To mAGINE '—]_:nc,

(PROPOSED CORPORATE NAME - MUST iNCLUDE SUFFIX)

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

E(:m.oo O $78.75 01 $78.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Miea L. Torpes

Name (Printed or typed)

10924 EAGLE RIVEL. wii

Address 4

TAMPA,  FL 3324

City, State & Zip

727 708~ 432

Daytime Telephone number

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




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

2
ARTICLEI _ NAME AORe’
The name of the corporation shall be: L. 4;}- < A
SR 7 N
T - vl 3 o
Desicns TO  IMAGINE  (NC BT
ARTICLENI __PRINCIPAL OFFICE L S

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

15924 £AGLe RiveR wWhAY
TAuM, FL 33624
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

StARTING A NEW  BYSINESS

ARTICLE IV SHARES
The number of shares of stock is:

foo
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
AnececA L. Torles — PRESIDENT Dominick AcchARIA- V P.

i592¢4 ERcLE Riyeg wWAY 15924 EAcLe Rivel wWhY
TAMPA, Fr 33024 TAmph, FL 3362y

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

ANEELA L. Tpekes

15924 EAGLE RIVEFR WAY

TAMPA, FC 33084
ARTICLE VII _ _INCORPORATOR
The name and address of the Incorporator is:

Ancerp L. Toekes
i592iy eAcLe EVER nAY
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Having been mmdmreg;ﬂerdagmtoammaqumfwrmmmmrpomﬂm at the place designated in this
qreept the appointment as registered agent and agree 1o act in this copacity

<, :‘7’/1/ 4‘)?
Tokees 5/// / o9

7 Date

Slgnature/ ncorporator




