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5 ' COVER LETTER

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

SUBJECT: \ )T\ ( ‘\‘g,(“S -dfcﬂ
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

VA

$70.00 78.75 $78.75 Ny 87.50
Filing Fee Filing Fee Filing Fee " JFiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: Aﬂ’H’\OnL{ W, \budley

Name (Printed or typed)
gt
1025 W 300
Address
Yomestead . Florida 33030 T v
} City, State & Zip o T
305- 245-150" v Hom

Daytime Telephone number 2‘: 3 ;:
£ ==

E-mail address: (fo 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
Division of Corporations

March 14, 2012

ANTHONY W, DUDLEY
21025 SW 300TH STREET
HOMESTEAD, FL 33030

SUBJECT: ORIFTERS, INC,
Ref. Number: W12000014451 -

We have received your document for DRIFTERS, INC. and your check(s) totaling
$87.680. However, the enclosed document has not been filed and iz being

returned for the following correction(s):

i e, “-.—i;,:";‘. '..' s ] » .
You have indicated in your ddgurent the owhership and perceritages of the
authorized. shares. Please note this information Is not required nor ls 1t

mairitaingd’ by the Degartment-of State. While we cannot require such, it is
recommended that It be removed from the document. The only information

nee_egled for this filing Is the number of authorized shares.

A "r:.pr oration -m_é’y: not act as fts own Incorporator. Please designate an
individual, anothsr active domestic or foraign corporation, with a street address,

p}l ot your documant, along with a
itl be considerad abandoned,

Pléass returty.tha correctad. original and one co
copy of this etter, within 60 days or your filing w

¥ you have any questions cohcerning the filing of your docuiment, please call

(850) 245-6052,
Claréthe Qolderr =~ = e
Reguletory Spacialistll - {ettar Number; 012400009212
New Fillng Section: - -~ - -~ >
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www.sunbiz.org
'Division.of(}orporaﬁbns - P.0. BOX 6327 -Tallehassee, Florida 32314
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ARTICLES OF INCORPORATION

; i - FILED
Tn complianee with Chapter 607 and/or Chapter 621, F.8. (Profit hETAD
i ’ P ) i ‘Sfci‘,{;L ’:E"Y OF STATE

ARTICLEI _ NAME Wr\F-l-eT% Ama, VIS TR CIRPORATID ons

The name of the corporation shall be; 12 Hip 9 5
ARTICLEI __ PRINCIPAL OFFICE H 348

Principal street address Mailing address, if different is:
o) L) 3 \Oo+h'3‘(‘* — \/:i
H(\[!!ﬂﬁ‘{(—’_ﬂd A Lo, -
' 3A%e30 P ™~

ARTICLE III__PURPOSE
The purp purpose for which the corpmahon is ovpanized is:

Ngo Ao "Vewek nex R s—kqﬁmqb lbwsiness

ARTICLEIV SHARES
The nurmber of shares of stock is: ‘ O O

ARTICLE V___ INITIAL OFFICERS AND/OE DIRECTORS '
Name and Title;_jb ﬂ'_'t SR YT é g&f Name and Title:, At
Address: ald 2:5 < g) % St Address: ~~.J\/
toMmestead | .
2R3 0 = \\
Name and Title:, | Name and Title:, Ml
Addresa: Address: \/
4 .
\ -\__‘__ - -‘_‘\
Name and Title! ma. N1 Name and Titles,,_ V\/
Address: o~y Address: T~
“'-.‘-“--
lﬁ 4 \"‘-&

ARTICLE VI __ REGISTERED AGENT

The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VII  INCORPORATOR
The name and address of the Inirporator is:

Narme:
Address:

Having been named as registcred agent to accep!t service of process for the above stated corporation at the place designaied in
this certificage, T am familiar with and accept the appeintment as reglstered agent and agree (o act in tiis capacity

'3~Dl°l 12

I submit this document and affirm that the facts stated herein ore truc. I am aware that the false information submitted in a
docuntent to the Department of State constitures a tird degree felony as provided for in 8.817.155, IS,

P%q,%,q (1 i ook T el I
RegHToSighanut ncorporaio'r )/ ATC




