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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 30, 2012

MITZIE S HODGSON
3536 CARYN ST
MELVINDALE, MI 48122-1137

SUBJECT: SNOOZE 'N’' SCOOT RV CAMPGROUND, INC.
Ref. Number: W12000055313

We have received your document for SNOOZE 'N' SCOOT RV CAMPGROUND,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the foltowing correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If your business entity does not intend to transact business untit 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) 245-6052.

Justin M Shivers
Regulatory Specialist Ii Letter Number: 912A00026484
New Filing Section

www.sunbiz.org _
T™vicion nf Carnoratfinne - PO BROY 2297 _Mallahaceon Flarida 29914



COVER LETTER

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

SUBJECT: Soocze TN Scookr RV Cawpgrovad Tace.

(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 n‘. 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

QS Qoscq o~ S\~<‘t e

Address

MalLiadeale | MT MR\OD- WY
City, State & Zip

Q_NB-AN\G-22 6L

Daytime Telephone number

\3 \\063 soaAq @ Nohrowd \. Conn

E-mail address: (to be used 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.8. (Profit)

ARTICLEI NAME S*“ oo e C N\ Scoo\- PAN C&mpgﬂ‘om&,—l_—t\c.

The name of the corporation shall be:

ARTICLE NN  PRINCIPAL OFFICE

Principal street address
eWwicndo AT M EADDI-WIO

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

DFO Qe‘sgi A vapgca_ Vo

Mailing address, if different is:

™o
x
ARTICLE IV SHARES 2
The number of shares of stock is: g'\ x &«--, \'\'\O\J‘SCLC\& ( (00\ OGG\ ',C -
ARTICLE V___ INITIAL OFFICERS AND, DIRECTORS had ,’":f
pce Sxlapd Name and Title: T2y e ’ oOAa G oo Name and Title: ) 3 3
) 1. 2
L9 Address: 2530 Ca;—\!h Sheee M Address: e
Q eccedsc Melvindale, MT M2 -\\37 o™
SCreRwony S w
e = —
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:
ARTICLE VI__REGISTERED AGENT
The name and Florida street adgress (P.O. Box NOT acceptable) of the registered agent is:
Name: Miltzle S, Modasaosn
Address: - . \_\
1 . . —g___ " - _
- ; W38 Se US. Mmg 7+ 30\
ARTICLE VI INCORPORATOR
The pame and address of the 1 COrporaLor is; W C\" S‘\c‘_’ FL 335477
Name: Mtzie S ‘t\oégs o
Address: AS5Tb Coevya Sheeek

Tlelvindole, YT MBWH WY)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cerdficate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

O T W o\ 20V

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

S~ S NN \\\Oﬁé?om.

Requirell Signature/Incorporator




