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» COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: L4, G’fﬂﬂ‘f' l ne,.
(PROPOSED CO RATEN E ST INCLUDE SUF

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
y $70.00 C)$78.75
I

O $78.75 3 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2010

CARA CASSISA
10144 ARBOR RUN DR #45
TAMPA, FL 33647

SUBJECT: IDEA GIANT INC.
Ref. Number: W10000020796

We have received your document for IDEA GIANT INC., however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please complete Article(s) Il.

Please return 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 310A00010613

www.sunbiz.org
Division of Cornorations - P BOX 68327 -Tallahassee Flarida 2329314
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ARTICLES OF INCORPORATION _.

. &
"« AyIh compliance with Chapter 607 and/or Chapter 621, fs. (Profit)
.
ARTICLEI __NAME
The name of the corporation shall be:
|dea Giant Inc. Fo
=t Bl
ARTICLEHl  PRINCIPAL OFFICE FAGE-
The principal gtreet address and mailing address, if different is: i =
: U, - 7, a
014 Acbor Pun Dr. HHS Tampa PL 33LHG
il :
ARTICLEIII  PURPOSE . %}é ™
The purpose for which the corporation is organized is: > o
E - (ommelCe
ARTICLE IV SHARES
The number of shares of stock is:
100C

ARTICLE V__ INITIAL OFFICERS AJI\IDQR DIRECTORS
LSt name(s), address(es) and specific title(s):

president; Vice President, Secredady, treasurer

REGISTERED AGENT

Cara Cassda 10iHUY Achor Pun P #U5 Tampi FL 33647
ARTICLE VI

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Coree Cassisee (014 Arboe fun pr HHS
Tampa PL 33047

ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:

Care Cassisec [O1HY Arhor Run .
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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 ﬂ act in this capacity

f()“”m%r@ — Aol L, 2010
ol

JCAII "

Signafiire/Incorporator

Apcil o, 200

Date

U5 Tampu FL 33LH]




