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*©  COVERLETTER

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

SUBJECT: !Q!%Qida‘[:'@& com Zd%
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 J&;vs.?s E($78.75 0 $87.50
Filing Fee Filing Fee Filing Fee : Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Dowald M. © TT

Name (Printed or typed)
. #
25451 ST Johns BlulF RA_S." 213

tp}ckSaA/l/}//e, /L 32224

77 City, State & Zip

[-237- £67- )3 74
Daytime Telephone number
e g%/a/nf ot v Yahot.com

1l address: (to bd ysed for future annual report notification)

/Mﬂ/ Mot S xaheo - £6 7

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

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621 F.S. (PROFIT)

—y
LN
> =5 |
ARTICLE 1 NAME: voluptuous-one.com Inc. = A |
ARTICLE 2 PRINCIPAL OFFICE: 3545-1 ST. JOHNS BLUFFRD. 8. 4312 &0 <1,
JACKSONVILLE, FL, 32224 1= |
= M, |
ARTICLE 3 PURPOSE: BEAUTY PAGEANT T 33 '
2 em

ARTICLE 4 SHARES: 100 NON-PAR COMMON

ARTICLE 5 INITIAL OFFICERS / DIRECTORS: DONALD M. OTT - CHMN, PRES/CEO

3545-1 ST. JOHNS BLUFF RD. S. #312
JACKSONVILLE, FL. 32224

ARTICLE 6 REGISTERED AGENT: DONALD M. OTT

3545-1 ST. JOHNS BLUFF RD. S. #312
JACKSONVILLE, FL. 32224

ARTICLE 7 INCORPORATOR: DONALD M. OTT
3545-1 ST. JOHNS BLUFF RD. S. #312
JACKSONVILLE, FL. 32224

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.

L/%% A aﬁép/a |
SIGNATURE/KEGISTERED AGENT TE

Q/mé/%/ﬁ ﬁ%«/ﬂ

SIGNATURE/INCORPORATOR




