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COVER LETTER

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

SUBJECT: TFOUCRNK [AC

(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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: T BUTTEL w oA

Name (Printed or typed) _ﬁ
Z_WSTH P LA /o/
) Address
VECO BEpcrH Fl FRIE2
City, State & Zip

77 A IR/ 633

Daytime Telephone number

T ETTEL P OO, Cor)

E-mail address: (fo be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 4, 2012

T.R. BUTTERWORTH
2 VISTA PALM LN #101
VERO BEACH, FL 32962

SUBJECT: TOUCANX INC
Ref. Number: W12000050995

We have received your document for TOUCANX 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 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, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist l| Letter Number: 612A00024635
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 -
The name of the corporation shall be: 7 0t & A X /I MC FILED
ARTICLEIl __PRINCIPAL OFFICE 13 AN -2 PH & 18
Principal street address Mailing address, if different is:
2-v/STR PALH LN CELRE T4 A Srale
#2007 T AW CIUE iy
‘/5&) J E i : ! pL gMéL ALY & LI B W K U Sy Ry sy wCN R K Y

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

LOETRI. SBLES

ARTICLEIV _SHARES
The number of shares of stock is: /0 0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ 77 &2, Ao 17 LA O LT Name and Title:

Address: Z - VESTR PR A Address:
LEES & 2/
v ELD é%, £L F2006-2
Name and Title: VPEL [0 17 EE O LTH Name and Title:
Address: 0 OO CR/pw FOLD (WOOL TEL Address:
S£C, 2140 LOTHL Y VA LIMHY

Name and Title:_g o ’ - - ___ Name and Title;
Address: R S e Address:

ARTICLE VI _ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
o

Name: & e
Address: 22 OFG [0 PRI B DE v
VELo BEACH-FL 32463

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: [T

Address: = il T FRLvry LY %4/

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

%ﬁdg g‘,]z;;;;,,-ug; G Jo. 1L
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 Departinent of State constitutey a third degree felony as provided for in 5.817.155, F.5.

L B S oD _9/as/a

“=Reduired Signature/Iritérporator




