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S
- COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: f Tnc.
(PR SED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are 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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: <ella L. Tholen

Name (Printed or typed)

928 v wand <

Address

Goonecn\e FL 23 (0%

City, State & Zip

2SI Y- 05l

Daytime Telephone number
<tel lal&&‘fva\@)\-(&vxcov oV

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2011

STELLA L. THOLEN
8925 SW 62ND ST
GAINESVILLE, FL 32608

SUBJECT: THOLEN, INC.
Ref. Number: W11000017058

We have received your document for THOLEN, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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) 245-6929.

Justin M Shivers
Regulatory Specialist Il Letter Number: 411A00007360

New Filing Section

www.sunbiz.org
Mixvricatearn ~fF i armenrationne - P OY RPOWYWY £2997 Mallahaccoan Flawyida 2901 A
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: 17, olen, T e

ARTICLE Il = PRINCIFAL OFFICE
Principal gtyeet address Mailing address, if different is:

2428 <Sww a7t P\,
e &2

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

Wﬂbldjlj‘ pub s waj )MJ\ Pmm.[\w

The menber of shares of stock is: @ 100 s haves

AR'HC@ V___INITIAL OFF!CERSAND@ DIRRCTORS

Name and Title:_ <3¢ llec Lo Thole Name and Title: chﬁ/cn. B ihro\e~
Address: RazE <o (g3t Py Address: 638 Stuipar™ PL
1o &2 At e P 33667
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICIE VI REGISTERED AGENT

-
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = =,
Name:; _Sqella L. mMap\ean = Z5
Address: 29285 <Ll wartPy =0 (—;‘ﬁ
ot nssl\\e Pl 25 DT & Sz
a=x
ARTICLE viI _ INCORPORATOR = 3ok
x 37
ﬂwmm.d_ad_dﬁofﬂwlnmmmw = Suv
Name: Aeils L. Tholzn~ = E;ﬁf
Address: _@2935 sw 3 PL 8 E?w

3

Laarmas~Ne P 25,02

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclly

LT £ 317 1]
Required Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the fake information submiited in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

qu i COTporator 17£E




