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

Attention: Justin Shivers

Reference Number: W11000064417

Dear Justin:

I originally submitted the attached Articles of Incorporation for Good With Me, Inc.
December 2011; along with my check for $78.75.

I checked the system and found that it was not registered. I called your department
and spoke with Tim. He looked up my file and said that the registration was
rejected due to incomplete Articles which did not include my signature as Registered
Agent. I used forms from the internet and not the forms from the Department of
State. And, apparently, | overlooked the letter of rejection sent to me earlier this
year.

It was suggested that | provide the above mentioned reference number and resubmit
Articles of Incorporation with the official State forms including the proper signature
for Registered Agent. My check number 7889 for $78.75 was cashed in January
2012 and is being held with your department. I would appreciate it if you could
match up my check with these new Articles and register my corporation as soon as
possible.

Should you have any questions please contact me at my office: 727-572-5202.
Thank-you for attention to this matter.

Sl /et

Patricia Noll




COVER LETTER

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

susect: GOOD WITH ME, 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 Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PATRICIA NOLL

Name (Printed or typed)

11251 KAPOK GRAND CIRCLE
Address

MADEIRA BEACH, FL 33708

City, State & Zip

727-572-5202

Daytime Telephone number

PNOLL@TAMPABAY.RR.COM

E-mail address: (to 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

December 30, 2011

GOOD WITH ME, INC.
11251 KAPOK GRAND CIRCLE
MADEIRA BEACH, FL 33708

SUBJECT: GOOD WITH ME, INC.
Ref. Number: W11000064417

We have received your document for GOOD WITH ME, 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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6929.

Justin M Shivers
Regulatory Specialist Il Letter Number: 811A00028944
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)
ARTICLE I NAME

; GOOD WITH ME, INC.
The name of the corporation shall be:
ARTICLE O

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
11251 KAPOK GRAND CIRCLE

MADEIRA BEACH, FL 33708 MAD_ElBA_B.EAQtL_EL_BBZQB—
ARTICLE I PURPOSE
The purpose for which the corporation is organized is

TRANSACTING ANY AND ALL LAWFUL BUSINESS

ARTICLE IV __ SHARES
The number of shares of stock is: 100

MADFIRA BFACH, FL 33708

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: PATRICIA NOLL. PRESIDENT  Name and Title
Address: 11251 KAPOK GRAND CIRCLE  Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: PATRICIA NOLL
Address:

11251 KAPOK GRAND CIRCLE

2 wd 9-9n¥ 2t

MADEIRA BEACH, FL 33708
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: PATRICIA NOI |
Address: 11251 KAPOK GRAND CIRCLE

Ha ving been name as registered agent to accept service of process for the above stated corporation at the place designated in
thwimica/te, %ﬂh api accdpt the appointment as registered agent and agree to act in this capacity

AUGUST 1, 2012
Required Signature/Registered Agent Date
I siibmit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dpcument to the Department of

u_jz St%tutes a thirddegree felony as provided for in 5.817.155, F.S.
ol

AUGUST 1, 2012
Required Signature/Incorporator Date
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