TO000L0298

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekup [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MARAORARAD

600148817956

07/15/03--01053--012  #*70.00

SVHVI VL
PAEENELS

o
m—.
Mo
il
—uw
!
o

O
T

4
S¢:h Wd S0 600z

a7




COVER LETTER

Depantment of State
Divizion of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

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

,Eg s7000 L1§78.75 0 $78.75 0 s87.50
Filing Fee  Filing Pec Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certificd Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED

rrom:___Stephanie MaS
Name (Printed or typed)
Ao swoapddh Sreets

Address
_Miomi, Fi 3315w
N City, State & Z'p
_(305) 308 p4aly |
gytime Telephone number
S .
~-matl address: used for (plure annual repart nottheation

" NOTE: Plcase provide the original and onc copy of the articles.

ottt - Stacy Peather



To whom it may concern,

| am the previous owner of Impact Dance, LLC. Since | opened the company | had to close the
LLC, and now | am trying to open an INC. However, | have not been able to do so because the name
“Impact Dance” has not been closed for over 120 days. | would like to give permission to release the
name so that | can open my new corporation. Please contact me by e-mail, SMM953@yahog.com so
that | know it has been taken care of and | can go ahead and open the new corporation.

Document Number: LO8000033069

This is urgent. | need to acquire insurance by the end of this month. Please process immediately.
I do not know if you need any other information. If so please contact me by e-mail. Also, if there is a way
to reserve the name Impact Dance, INC. until | am able to return the refund check to you, | would greatly
appreciate it. Thank you.

Stephanie Mas
8610 SW 109" Street
Miami, Florida 33156

SMM9I53@yahoo.com
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ARTICLES OF INCORFOQRATION
{n compliance with Chapter 647 and/or Chapter 621, F.5. (Profit)

ARTICLE [ NAME
The rame of the corporation shall be:

Impact Dancu 1NC
ARTICLE I PRINCIPAL OFFICE

‘The principal gtroet addreys and mailing address, if difTcrent is:
8Ui0 sw 109th Street Miami, Fi 331S0

ARTICLE IIl _ PURPOSE

The purpose for which the corporation is organized is:

Teathing CUmmr dance dagees, and
hotding workghops,
ARTICLEIV __SHARES

The number of shares of stock is:

&8 (00

ARTICLE V__ INMITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
Stephanie MaS - Bu1D sw 109 S+ - Director
MidMI Fl 33180

ARTICLE VI REGISTERED AGENT
The nagpe and Floridp street address (P.O. Box NOT accepteble) of the registered agent is:

BGI0 SW 109 §+ - Stephanie MaAS
Midmi, Fi »3iSu

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is;

AotdD sw 109 §+ - swp\nanw MAS
Miaml, Fl 33\cw
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Having been named as registered agent o accept service of pracess for the above stated corporgtion ot the
riace designated in this certificate, 1 am familiar with and accept the appointmsent ay registered agent and

agree 1o this capacity

ol 07 /14 /09

b .
Q) Sifnatre/Registered Agent Date
' 01 /14 [pg
Signawre/lncotporator Date .
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