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' ] * * COVER LETTER S

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

SURJECT: - Showcase +, Inc.
T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
C1$7000 [1$78.75 1 $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: Dolores Lossch
Name (Printed or typed)
=
P
1400 NW 15th Ct. =
Address .::‘xb. A 77
ot FE e
Boca Raton, Florida 33486 g oN T
City, State & Zip - e £t
| Zo U my
561 955 6058 2y
Daytime Telephone number =~ &

dzabik@bellsouth.net
E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

 June 12, 2009

DOLORES LOESCH
1400 NW 15TH CT
BOCA RATON, FL 33486

SUBJECT: SHOWCASE +, INC.
Ref. Number: W09000027624

We have received your document for SHOWCASE +, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

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) 245-6052.

Paisley A Alford

Clerk ' Letter Number: 909A00019934
New Filing Section
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AkTICLES dF INCORPORATION -

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . E" 'i Q__ ) i:'w @
ARTICLEI _ NAME P 1: 08!
The name of the corporation shall be: Showcase Gro w E’ T, W Jun 24

SEINEa ceCRPETAR Y 0F %&15&

TALLARASSEE: Fl.

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

J4A00 KN W . 5”’7{& RT—

Pocg RATON, mem 33LSE

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

Res, EcrATE

ARTICLE IV SHARES
The number of shares of stock is: /20

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specifictitle(s): Do ~nRES losesa H, P'QES LOENT

4o V) sTHCET, Boca SE&‘-/
NN E PunNi

JEA e PUNN [ Fo. 33486
{o2h RN —_
Decrmech Pen, Fo 33442 \icEPResIDENT/ TREASURER
ARTICLE VT REGIS!ER.ED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
-
ZaN td%_ Ak

[ 2-4-
mCQPcLLD \5L¢QC',H t FroRbA B34z
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ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:
DoteoRES LoEsca
oo OV (B5TH CouRT
Roons RATON, FLoRDA S3YE6
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Having been named as registered agent to accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity

& *}’-Qaa}
Date

G-9-2009

Date




