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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2012

EDWARD STAHLIN - DIRECT INCORPORATION
123 N ASHLEY STREET

SUITE 123

ANN ARBOR, MI 48104

SUBJECT: SCRIPTURE CANDY FAVORS, INC.
Ref. Number: W12000021419

RECEIVED
12HAY -1 PH 30 |6

R
\.r..\,»d..‘r Ed u-t Al

TALLAFE S5 TR uQ L“ﬁ

We have received your document for SCRIPTURE CANDY FAVORS, 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):

Your document is being returned as requested.

if you have any further questions concermng your document, please call (850)

245-6052.

Thomas Chang

Regulatory Specialist || Letter Number: 912A00012060

New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




enitia corporaiion

EMPOWERING® AMERICA'S ® ENTREPRENE URS

enitia corponatien
: p.o. hox 495
Florida Department of State dexter. mi 48130
Registration Section !
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 Aprit 25, 2012

Re: Godiee, Inc.
Dear Sir or Madam:

Enitia Corporation has been authorized by Laura Eckel to file the enclosed Articles
for Godlee, Inc..

If you need any additional information, you can reach us at

1-877-281-6496 (toll free)
documents@directincorporation.com

We have enclosed an additional $8.75 for one "Certificate of Status”. For your
convenience, | have enclosed a self-addressed envelope.

1

Thank you, ,
Ao? rECH

Ed Stahlin
Enitia Corporation

www.enitia.com



COVER LETTER

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

SUBJECT: Godlee, Inc.

(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 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Edward Stahlin

Name (Printed or typed)

123 N Ashley Stree Suite 123

Address

Ann Arbor, M| 48104

City, State & Zip

877-281-6496

Daytime Telephone number

b-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corpotation shall be: Godles, Inc.

ARTICLE II PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:

151 Americas Cup Blvd

Bradenton FL. 34208

ARTICLE IIT _ PURPOSE
The purpese for which the corporation is organized is:

Any and all lawful business.,

ARTICLEIV _ SHARES 1000
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Laura Eckel, President & Diractor Name and Title:

Address: 151 Americas Cup Blvd Address:
_Bradenton, FL. 34208

Name and Title:

Name and Title:
Address: Address:

I;Iaxlnc and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT = —_-

The pame and Florida strect address (P.O. Box NOT acceplable) of the registered agent is: — F"-.—: N
Name: Laura Eckel ; o e
Address: 151 Americas Cup Blvd IE = I

. o AT )
Bradenion FI 34208 e x e

ARTICLE VII INCORPORATOR n'"— : :

The name and address of the Incorporator is: _ “5 ;-? fwjhf
Name: Laura Eckel - N
Address: 151 AmericasCupBhvd oz e

= :_" = et
_Bradenton, Fi, 34208 Sm B

o
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, Ldnd familiar with and accept the appointment ax registered agent and agree to act In this capacity

o e @LJ /'f‘% /é/ 2-0/<

Required Signature/Regisered Agent

T submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dawe Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Scc ol e/, 2ol 2
Q\ Required Signature/Incorporator 7 Date




