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" FLORIDA DEPARTMENT OF STATE:;
Division of Corporations

October 1, 2012

KEVIN RISTOW
6375 HIGH RIDGE RD.
LAKE WORTH, FL 33462

SUBJECT: TWO BROTHERS GUN COMPANY
Ref. Number: W12000050303
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We have received your document for TWO BROTHERS GUN COMPANY and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumned for the followmg 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.

The- title(s) in the offlcer/d;rector fleld(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director tittleinformation.
http://www.sunbiz.org/titledef.htmf.

Please list the entire Name and Address for the Reglstered Agentllncorporator'

~even, lf this is: repeated information. :

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 questlons concernmg the fiting of your document please calil

------- ~(850) 245:6052. -

Thomas Chang
Regulatory Specialist Il Letter Number: 212A00024350
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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: ) COVER LETTER

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

SUBJECT: _ o Brothesrs Gun Cow\%a[;
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 . 78.75 87.50
Filing Fee iting Fee Filing Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ke\m\ %'a*bbd

Name (Printed or typed)
(37S  Hia Bodoe DA
=~ U Address
rake Locth, FL. 33902
© City, State & Zip
202-999.0773
Daytime Telephone number
15Y00 . Kevia (B anact). comn
-mai €s8: Bstd for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME

The name of the corporation shall be: TN °© %ru‘“f\l-fb G’U.N Conpeuv)/

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

[2550_S. ﬁ_:ﬁux teei\ #9
Boynten. Beedh , FL, 33736

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Reril Soles ofF Focasrms

ARTICLEIV SHARES
The number of shares of stock is: |0

ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Title: m: Ristow P Name and Title:
Address: 4378 ﬂ.-;'u “éa‘ R, Address:
Lo¥e Uorth, FL, 334l

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT ::f o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - P
Name: Ty p Ay P o o
Address: ©37S igh ng« e T
bake Llocfln , FL”, 339562 w7
oy
ARTICLE VI INCORPORATOR e = .
The name and address of the Incorporator is: e
Name: Yerm Rastow mr
Address: (37§ Hf_g‘k ﬂ;J&c, '!A. . :::—_, SN
Aa¥e Lhd!k: L. 3346 =
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and 4 as registered agent and agree to act in this capacity

P J ?ﬂlg/:z

/ Required Signature/Registered Agent
I submit this ment and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of cons, a third degree felony as provided for in s.817.155, F.8

/ _~ Required Signature/Incorporator 0 ? ’ OD ge / Q\




