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COVER LETTER

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

SUBJECT: g‘\ %\'QJ%VO W i 100
(P S CO RATE NAME —

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

$70.00 78.75 ls. 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: SISTAGROW
Name (Printed or typed)
111 NW 2 ND STRET
Address

Fort Lauderdale, FL 33301
~ City, State & Zip

954-980-0011

Daytime Telephone number

cat1 2mlp@gmail.com
-mail address: (fo be used Tor future annual report notification)

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



Division of Corporations

June 7, 2012

CATHERINE MALCOM
111 NW 2ND STREET
FORT LAUDERDALE, FL 33322

SUBJECT: SISTAGROW, INC
Ref. Number: W12000031227

We have received your document for SISTAGROW, 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 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) 245-6052.

Tim Burch
Regulatory Specialist | Letter Number: 912A00016181
New Filing Section

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

ARTICLEI NAME istagrow. |
The name of the corporation shall be: Si Stag ow. Inc

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
111 NW 2nd Street
Fort ! auderdale, F1 33301

111 NW 2nd Steet
Eort Lauderdale, FI 33301

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: £ mpo W m MENT 0F wom 61\)

.42‘-

ARTICLE IV SHARES
The number of shares of stock is: /000

AR v INTTIAL
Name and Title: _Q_am_e_ung_M_al_cg_lm_QEQ________ Name and Title:

Address: Address: Hi ﬁﬁ é%g g}ﬁgﬁ
Eo:t.Laudendale, FL 33322

Eortlauderdale, FI 33322 .

Name and Title: Diadre Maleolm - Vice President  Name and Title
Address: 111 NW 2nd Street Address:
Eort Lauderdale, FL 33322

Name and Title: Susan Nations - Tresurer Name and Title;

Address: Address: o
Em:“ auderdale EL 33322 N Gm
i L -
=2
)
ARTICLEVI _REGISTERED AGENT o A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %*%
Name: Susan Nation o GRe
Address: 111 NW 2nd Street T g«
Fort Lauderdale, Fl_33322 re 53‘{
—— "-5 r
ARTICLE VI _INCORPORATOR ~ =
The name and address of the Incorporator is:
Name: Qathe:me.Malcolm
Address:
EorLLaudm:dale Fl. 33322
tered agent (o accept service of process for the above stated corporation a1 the place designated in
thls‘certf accepttheappahbnaﬂmregiﬂmdagauandagreetoadln!msc@adry
Mooy, 31 202
,-—M Required Signature/Registered Agent UDate '

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

docsment Wfa a third degree felony as provided for in 5.817.155, F.S.

D, & -38)~2012
equired Sign Date




