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. COVERLETTER *

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

sussect: NS TH/F Ty 5, “TNC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qsm00 H$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /4 LESIAGARR | 040

Name (Printed or typed)

T2 Sovttt Woodt A4b 97,

Address

WINVTER. CAEDE’ . 34187

City, State & Zip

407 1719 1713

Daytime Telephone number

ANARRISOBY 63 © Yo hoo (oM

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 }i‘;x’ mf boROE
Division of Corporations

February 6, 2013

ALESIA GARRISON
721 SOUTH WOODLAND STREET
WINTER GARDEN, FL 34787 {

SUBJECT: MS THIFTYS INC
Ref, Number; W13000007361

We have received your document for MS THIFTYS 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 213A00002935
New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) FILED .
ARTICLE] __NAME T _ SEC ?EH}}Q(YU%E OSRT ﬂ' FONS
The name of the corporation shatl be: MS H/FT‘/S I.!\fc DIVISEI T &
ARTICLE __ PRINCIPAL OFFICE 13FEB 27 PH 1= 06
Principal street address Mailing address, if different is:

72! Soodh Weod LaD ST
w I NTER-GIEDER 1 3yq47

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

“T0 RCSALE  GENTEY DSEDITEMS

ARTICLEIV __SHARES '
The number of shares of stock is: X
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ /JLES ¥ mﬂw PEZ. Nome and Tite:
Address '7£’ SOO“} h We» M"Jbs-r Address:

W I NTER GARDEAI B
34719 T
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title;

Address Address:




-,#

(conti.)
Name and Title: Name and Title:
Address Address:;
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P'.0. Box NOT acceptable) of the registered agenr is:
Name: ﬂLfQ | A QMISDJQ a <(n
BAADS T 20
Address: P’Q } S 0 O‘TH Wﬂ 3 § = %
Wi NTER G2 DEN 341K7] RN E
835
§ ol ¥ o]
ARTICLE VII _INCORPORATOR — So
') -
: P
The name gnd address of the Incorporator is: g jz
S . Sm
=
Name: Auesh GARRISOR &

Address: )7‘2‘ 390’“‘ WJ?JNJQ‘SUB g7
W N TEREARDEN) (347871

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in
this certificate, I am familiar with and accept the gppointment as registered agent and agree 1o act in this capacity

2Aesf) bhMasn /~%-/3

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 5.817.155, F.S.

L Lamvan, [~%0-/3

Required Stgnamire/Tncorporator Date

f




