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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: SPECIAL ANGEL INCORPORATED

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

g $70.00 C!/:B78.75
Filing Fee Filing Fee :
& Certificate of Status

FROM: NANCY C MANSON

$78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

530 85TH AVENUE NORTH

Address

SAINT PETERSBURG, FLORIDA 33702

City, State & Zip

727-515-6535

Daytime Telephone number

NANCYSPANGEL@HOTMAIL.COM

E-mail address; (1o be used for future annual report notification)

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




ARTICLES OF INCORPORATIGN
Ir} cgpp]iance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME P/ L 5 D

The name of the corporation shali be: 20/0 Fﬁ?
Spec,AC Aucer Licoe e areo 74 Stop e 2o
LLA Zaﬁ 4:0
ARTICLE Il __PRINCIPAL OFFICE 55 37
The principal street address and mailing address, if different is: 0/?//) 4
ch .
S30 &5 /&cﬂw_ My,?-rwﬁ po BOX 55s57

o7 (ETErsBure, Fr. 33702

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: 6’
éaﬂ'o‘bc Slzpicne. t AN MHowies Scpopori ¥ 2= TTO

DEVEL QPO I Epo v Cinccenwseso Apwers . /Hecran ren
ST TE . O~ C'Qﬂ 70
ARTICLE IV SHARES

The number of shares of stock is:

JOOS NARES

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Nanre y C Frans Sor), /Q?z_——s:r oern ¥ [leasorsny.

r /Qvf;esauﬁs,ﬁ?, 33732

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

-._/a ernf /é [?c: ¢ D Cg;
/5%7 Sﬂ“——f:fsﬁ‘ a8 orid
S s BU»‘QG,__F(__ 33207
ARTICLE vlI INCORPORATOR

The name and address of the Incorporator is:
RAIE s C Mawgons

530 85‘ L o Aot
Sr (FTERSBUe G, 7. 33702

3ok e e e e o ok sk ak s ok e ok ok ok kol e e ke e sk ok ok ok sk e e sk e ok ol Rl df sl sk ok e ol ok sl ok e ok e e e ok o ok sk e ke ke e ok ol ok ok ok sk o ok ke ok dle ok ok ok ol ke ok Ok koK e ok o kK

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

R R Yo /2010

Signature/Registered Agent Date

R Lrs /R /D

Signature/Incorporator fate




