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COVER LETTER

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

41+ Wih e, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed afe an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Max M. Hagey
FROM:
Name (Printed or typed)
307 rkain Road i
s
Address s
g

v Loudedele L W

City, State & Zip

(46D A9F 095

Daytime Telephone number

W\V\me\ﬂ@\/\m lauwrhy . Com

E-mail adgdress: (to be used for/future annual report notification}

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

LE :2IHd 62 AON 8182



CONSENT FOR USE OF CORPORATE NAME

RE: SEAITWITHUS, INC.
The undersigned as President, Secretary, Treasurer, Director and Sole Stockholder of SEA

IT WITH US, INC. écknowledges the following
1. The corporation was voluntarily dissolved on September @, 2010. A copy of the

' Certificate of Dissolution is attached.
2. The undersigned authorizes Hagen & Hagen, P.A. to use the name SEA IT WITH
US, Inc. prior to the statutory period of time for the use of an existing entity or a

diséolved entity within the three years from date of dissolution to use that name in
connectlon with the filing of a new entity under the name of SEA [T WITH US, INC

) / Lase o
BABARAG HAGEN, President

STATE OF FLORIDA )
COUNTY OF BROWARD )
The foregoing instrument was acknowledged before me this _/ é day of

September, 2010, by Barbara G. Hagen who is personally known to me and who did take an

oath.

My Commission Expires: Cdf’h-dl@ CJMW
Notary Pgblic, State of Florida

S }Zandy Caswell
59 iCommission # DD601155
@1 Eipizes: NGV 18, 2010
BONDED TH.RD ATLANTIC BONDING CO. ING.
=

|l "h,

““““““

NOTARY PUBLIC-STATE OF FLORIDA N
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2
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N e
e
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R ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I é(ﬂ 1", NH,W Ué J_V‘(/

The name of the corporatlon shall be:

ARTICLE I PRINCIPAL OFFICE
5 Principal stree rd)ress Mailing address, if different is:
[

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: l DD / MO (a(

ARTICLE V INITIAL OFFICERS AND/OR D, RS,
Name and Title,_NVAX _[YV» 0¥ ; \ %f‘fﬂ 5ﬂ/kame and Title:

Address: 2573 i’ A Address:

fb:

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:

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

Name:
Address:

ARTICLE VII INCORPORATOR

The name and address corporaloy i
Name: W mﬂfﬂ

Address:

LE:CTHd 62 AON DI

Having been named as registered agent to accept serwce

this certificate, 1 g familiar with and a nt as registered agent and agree fo act in this capacity

AN

{.vs».i

rocess for the above stated corporation at the place designated in

Date

¢ Requirofl Si re/Registered Agent

I submit this dagyment and affirm that the facts stated herein a,
e constifptes a third degregfelony as provided for in s.817.155, F.S.

ate

Required Si re/Incorporator

K e attuthed

Te. I am aware that the false information submitted in a



