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September 22, 2009 TALLAHASSE n%‘méﬂ“

FLORIDA DEPARTMENT OF STATE
Division of Corporations

(‘\F‘

JOANN S. HAREL
6578 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33433

SUBJECT: A TIMELY TRANSCRIPT, INC.
Ref. Number: W09000041999

We have received your document for A TIMELY TRANSCRIPT, INC. and youfl;.
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete Article(s) | THRU ARTICLE VII..

Please return the corrected original and one copy of your document, aiong 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) 245-6921.

Maryanne Dickey .
Document Specialist Superwsor Letter Number: 009A00030795
New Filing Section
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Department of State

' " COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

T ey T NIRRT TC,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

/0/12/09

Mswo0 Oss7s O $78.75 D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: o @m'f\ S . Haee \
Name (Printed or typed)
@578 Mest Sampls 900«!
- Address * '
ror'q\ Somme S L. 33433
— City State &/ Z7p 1

951- ©82- 1492

Dayttme Telephone number

“\%“KC\\ 1473 @ (L7200, COm)

E-mail address: {to be used for future annual report notification)

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) Sy ® 4
22 e
ARTICLE I NAME 7 T E’
The name of the corporation shall be: : EA f-ﬂ o ;%.A;{"i%
- IR S )
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ARTICLE Il  PRINCIPAL OFFICE %”’)n A
The principal street address and mailing address, if different is: %"ﬁ

pS7 L,UQ\ Samp't Rd .

\ .
ARTICLEII _PURFOSE vregs yFL. 33067

The purpose for which the corporation is organized is:

: . Jal ol
(gort R«@N‘Hf‘j fe"%if“ ,Zem«j?ﬂ =S

ARTICLE IV SHARES
‘The number of shares of stock is:

10/00@ Comm o Sree

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es)} and specific title(s): '
Mot s1g w. lample Rd.
() orn Toe . _ | 33067
President Lol gspw 45 ¥ L
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

< ofan 1Hare] il ‘
6$7¢ NamPlt ) o6 7 ‘
ARTICLE VIT __INCORPO gzof%% Springe, FL.33
The name and address of the Incorporator is:
R i e TeAnn Ha rc{
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Having been named as registered agent to accept service of process for the above stated corporation af the

place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree 1o act in this capacity

‘ \@l1]og

Signature/Refi ent Date
AUt L afifog

S@l‘ﬁe/}ncorporator Date '




