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LAKE WORTH, FL 33467

SUBJECT: SPIDERCAT INC.
Ref. Number: W09000052386

We have received your document for SPIDERCAT INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6062. -

Eula Peterson

Regulatory Specialist Il ' Letter Number: 509A00036860
New Filing Section _ ‘
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: prdeécgcﬁ L nC..
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and pne (1) copy of the articles of incorporation and a check for:
[ $70.00 %:.75 [ $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: ool
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Address

L ake poorta, FL 2241

City, State & Zip
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Daytime Telephone number

Soroly JSClela=y cotcla, Gono
-mail address: (fo bd used Tor-Hiture annual report notification

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

Name (Printed or typed)
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ARTICLES OF INCORPORATION
In compliance with Chaptar 607 end/or Chapeer 621, F.S. (Profit)

The name of the carporation shell be:
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ARTICIE I PURPOAE
The purpose for which the corporation 1s organized is: v
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ARTICIBIY _ANARED
The number of shares of stock ls: T ‘5\’{‘_{?5
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ARTICIE Y1 __RINEDTERED AGRNY
The pamie gud Fieride strect addrusy (P.O. Box NOT acceptable) of the registered agent la:
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ARTICIE YD  INCORPORATOR
The aame aad ddreas of the Incorpormier is: S~ eV~ Ca\ S o
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