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12/10/2010

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO Box 6327

Tallahassee FL 32314

850-245-6052

To whom it may concern,

My name is Steve Groth and | am the owner of Groth Group Inc This letter is to notify you that
| am not planning on reinstating the company with the doc #P09000043953 (Groth Group Inc.).
| ask that you please release the name so that | ray re-file the articles again. Thanks for your
time and help with this matter.

Regards,

Steve Groth
727-366-9871

2575 West Brook Lane
Clearwater, FL 33761



COVER LETTER

Department of State

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

SUBJECT:

Ksrv*"’\ ch’ _TAc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00
iling Fee

FROM:

78.75 $78.75
iling Fee iling Fee
& Certificate of Status & Certified Copy

$87.50

iling Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

St Grth

Name (Printed or typed)

ST VWest ProkK  Lant

Address

Claw o, 1 o774

City, State & Zip

fm) sgp-9%71

\_ Daytime Telephone number

Gaoth Grodde, G| . (0

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

*

ARTICLE I NAME ,
The name of the corporation shall be: (—;(bl’h @{b%, /NZ'-
ARTICLE II _ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
1¢% Pawnieo gunnNg O
el HatboC |, Lo ' 39685

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: r B
o0 BrokeS

ARTICLEIV _ SHARES
The number of shares of stock is; /0, 009,99

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS — é "A
Name and Title: )’e FFM Groi Lo~-0ownNa ™ Name and Title: S / e,\fq_(l Mo - CO -O:Jfb.(\

PernTel) Guativg Address: AS7?S  wWesT Brook  <n

Clegtuorit-  FL 37 7]

Address: /78R 9
Balwa  Halbof, (o 34683
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
&
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.Q). Box NOT acceptable) of the registered agent is: 2
Name: [ '] _:7_'_] -
Address: T e 00 Q 23\; =
Cleprwaltd, €L 2761 [T
-
ARTICLE VII _ INCORPORATOR = O
The name and address of the Inco: or is: *
Name: c"rb LAY ¢ £
Address: !4 3¢ ikt Puwbvy C\N =
Dl WoDd_FL 34 (43

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in

this certificape, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
»/17]10

é Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
19/,7 /¢

I
- Required Signature/Incorporator “ Ddte




