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DEAN -~ -

MEAD

Dean, Mead & Bovay, PA. , A . Aﬁdmeys and Couns}elurs atLaw
901 Nw 57" Street o Gifando
Gainesville, FL32805 - | Fort Pierce
' iR Viera
352-331-9092 o Galnesville
352-331-6895 Fax o S JOHN C. BOVAY
www.deanmead.com - . S JBovay@deanmeadicom
March 13 2013 ,
VIA FEDERAL EXPRESS . ‘
. o 1
Department of State
Division of Corporations -
Clifion Building - -
2661 Executive Center Circle . R
Tallahassee, FL. 32301 .-
Re:  Articles of Incorporation ) ' !
Dear Sir/Madam: . ﬁ
|

Enclosed please find three originals and‘gne copy of each of the‘ Articles of Incorporation
for the following: '

4

1.°  Litle Big, Inc;

!

TR

2. Lirtle Big Fish, Inc; and |

3. Litile Big Bird, Inc. " ‘_

2 l

Along with our firm check in the amount of $236.25 for the filing fees. Once the articles
are filed please forward to my office.

o |
Sincerg]

JCB:mh

ce: Dr. Eugene Kholov
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Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

sussect: -ittle Blg Bird, Inc.

Aog

COVEfR LETTER

s

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX

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

Us7o.00  L3$78.75 o $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

rrom: 0NN C. Bovay

& Certificate of
Status
ADDITIONAL COPY REQUIRED

e g wiid R AR

901 N.W. 57th Street

= —
Name (Prmted or typed)

L\.JA.-—.!».

Gainesville, FL 3260

AdrESS“ T

1ty, State &ZEp

352-3319092 .. .

~Daytime T—Iephone number

ekholov@gmail.com

E-mail addréss: (to be tsed 151 frare annual report notxﬁcatmn)

NOTE: Please provide the original and one copy of the articles.
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Effective Date
ARTICLES OF INCORPORATION y
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) 5 -2 -\D

ARTICLE]  NAME
The name of the corporation shdll b Ll‘tﬂe Blg Blrdan_q, e e il . i - —
ARTI . F -— ) . L
Principal street address " Mailing address, if different is:
2601 S.WV. Archer Road, . _ . 2227 South Miliway, Suite 102

Unit A302: ... Mississauga, Ontarioc

Gainesville, FL 32608 m | . Canada, L 5L 3R6

ARTICLE LI = FPURPQSE
The purpose for which the Lorporauon is orgamzed is: Any and afl ianUI purpose
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The number of shares of stock is: OOO 000 e k. 3
L.
¥ >3
- =rd
< £

" = B ) i ‘ ’ ) ) B 1%
Name and Title: Eugene KhOlOV — . Nameand Titler_________ .

address 2227 South Millway, Suite 102 ., » ‘ —

Mississauga, Ontario_ e b s

Canada L5L 3R6 . s - -

Name and Tille: - e e oo MName and Title:__ _ m Emee
Address e ) o - Address: e e L e

_ . e e oo !

Name and Title: . . e s Name and Title: e
Address . e e e o2 Address: - : ks
e e G itme s w e pees = 0 Atseoiommdet=.ls o PR ol — rwem




{conti.)
Name and Title: e e e e > NAme and Title: _ . - med i
Address N ez AAddress: -, | ek
g b g vy il & Lt 2, Vi b IR S Ry i ;,",:‘g:g
o bty 1 e - - ol Sl A P ! bt s -uw.,,l'--np;
The pame and Florida strect address (P.O. Box NOT acceplable) of the registered agent is:
*
Name: JoonC.Bovay v - - <
-
Address 901 N.W, 57th Street i . £
ress: - i el - e i 52
Gainesville, FL 32605 =
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b
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ARTICLE VIJ . INCORPORATOR = 233
w =X
The name and address of the Incorporator is: - - z%
=
Name Marissa E. Heible ez

s 901 NW.57th Street_
Gainesville, FL 32605

JOTF PN YT s S e owt

Huving been named as registered agent to accept service of process for the above stated corperation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capaciy

o e ST e s o e b 03/12/2013
Required &Wt S : R

Date

I submit this document and affirm that the facts stated herein are trae. T am aware that the false information submitted in a
document io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

03/12/2013

Date
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Article VIII: Effective date: March 12, 2013



