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Division of Corporations

July 6, 2011

JOYANNE CADET
5075 NW 36TH STREET, APT. D120
LAUDERDALE LAKES, FL 33319

SUBJECT: ASPIRE PRODUCTIVE INCORPORATION
Ref. Number: W11000032416

We have received your document for ASPIRE PRODUCTIVE INCORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is aiways 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) 245-6949.

Thomas Chang
Regulatory Specialist |l
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2011

JOYANNE CADET
5075 NW 36TH STREET, APT. D120
LAUDERDALE LAKES, FL 33319

SUBJECT: ASPIRE PRODUCTIVE INCORPORATION
Ref. Number: W11000032416

We have received your document for ASPIRE PRODUCTIVE INCORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. .

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertaln 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 con'cerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 611A00014586

New Filing Section
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COVER LETTER

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

SUBJECT: A@pﬁ’c PdeUCﬁ 0 IHCCYPOJ’ ahm

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

$70.00 78.75 Qyﬁs 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Uguaﬂ NE COC)QJL
Name (Printed or typed)
1S I\lV\J Zoth Skeed Apt, 190
_ Address

Louderdale \oves | Fle. 223G

City, State & Zip

QS4 (000 920

Daytime Telephone number

P0G CorN

E-mail address: {to he/used Tor 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)
&
ARTICLEI NAME

The name of the corporation shall be: Abp] r @ %U C’h Ve Inc e

ARTICLEI  PRINCIPAL OFFICE

gmc;pa] street addres Mailing address, if different is:
| S0 120
: 33329

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

ARTICLEIV _ SHARES fL '
The number of shares of stock is:

ARTICLE V INITML OFFICERS AND/OR DIRECTORS

Name and Titleyx JOLI E0
Address: “Hﬂmﬁlmﬁ’ I&'.
L Gudermnie

Name and Title:
Address:

LA €

, -
Name and Title:;: |

Address: : Lre,ewinriew i
7 %Q Kzl
L 5530
Name and Title: ‘Name aﬁd TitIé
| Address: Address:

and Title:
Address:

mi

Z170_Somaset
- Lauercale LOees,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P Box NOT acceptable) of the registered agent is:
Name: d

‘ Address: NI S A0 -
‘ locdednle"aVes W 3831 E :

5.: T
ARTICLE VI INCORPORATOR

r— -

T T s

The name and address of the [ncorporatog is: oy A

Name: LA B
Address; <A ATV T

e
Having been named as registered agent to accept service of process Jor the above stated carporatwu at the place designated in
this certifidate, I am familiar with and acfe app,
/

/ymm// L/

Required Slgnature/Reglstered Agent

te
I subm:r this dacumem and affirm that {He Yacts sr ed herein are true. I am aware that the false information submttted ina
document to the Department of Smte copistitijtes a

d degree felony as provided for in s. 81 7155, F.8.
/)M ANy

Required Signaturefncorporator
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