120000/3381

(Requestor's Name)

(Address)

(Address)

(City/State/ZiplPhone #)

[Jrekur  [Jwar |:| MAIL

(Eusiness Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(//

UARARERL

800219091408

01/24/12--01012--011 #*#¥73,75

i S S
=% &
jo— &= m
ok Y =
e ~
M -n m
- sy

i w
i
ZE om
oo

2 - G698

TBuch (E5  gana



¥

L

COVER LETTER

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

supsecT: Honey Rock Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 78.75 I$78.75 $87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Clay Olson

Name (Printed or typed)

3539 Apalachee Pwky %gdite 3-196

Tallahassee FL 32311

City, State & Zip

850 843-0853

Daytime Telephone number

clay1275@fairpoint.net
-mall address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE T%LE&“ASSEE H_O‘;QEDA
Division of Corporations

January 25, 2012

CLAY OLSON
3539 APALACHEE PKWY STE 3 196
TALLAHASSEE, FL 32311

SUBJECT: HONEY ROCK INC.
Ref. Number: W12000004698

We have received your document for HONEY ROCK INC. 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 registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6928.

Tim Burch
Regulatory Specialist I Letter Number: 312A00001851
New Filing Section

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

. + a
ARTICLEI __ NAME Honey Rock Inc.

The name of the corporation shall be;

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

3538 Aplachee Pwky

Suite 3-196
Tallahassee FL 32311 -
= f
ARTICLE I PURPOSE =L !
The purpose for which the corporation is organized is: g £ .
Agronomic development =T =
T ™ "T]
= b
o=
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Do
ARTICLEIV __ SHARES i -
'.i.,: r n

The number of shares of stock is:1 00
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:(}[ay Qlson, President Name and Title:

Address: Address:

Suite 3-196

Iallahassee FI 32311
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.O. Box NOT acceptable) of the registered agent is:
Name: Clay QOlson
Address: i -
Tallahassee FI 32311

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Clay QOlson

B v i

Having been named as registered agent 1o 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 1o act in this capacity
A
m @\ January 23, 2012

N Rec?ﬁi’renfSignam&gismed Agent Date

I submit this document and gaffirm that the facts stated herein are true. I am aware that the fulse information submitted in a

document to the Department of Stat stitutes a third degree felony as provided for in 5.817.155, F.5.
k/y_ﬁl—, , January 23,2012
Date

N =BT qhired Slfnature rafor




