7004

(Address)

500262666065

(Address)

(City/State/Zip/Phone #)

Opexue  [Jwar [] mar 07/28/14--01015-~020 ##87.50

{Business Entity Name)

(-D;cument Number)

Certified Copies Certificates of Status

Special Instructionsto Filing Officer:

Office Use Only

f’\\pww)&mqwﬂ]

B 9%/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2014

DUSTIN SCHMITT
5301 PALMETTO AVE
COCOA, FL 32926

SUBJECT: IT'S FISHY TIME INC
Ref. Number: W14000046361

|
\
| We have received your document for IT'S FISHY TIME INC and your check(s)
| totaling $87.50. However, the-enclosed document has not been filed and is being
; returned for the following correction(s):

\

\

\

Please list secretary address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

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

Tyrone Scott
Regulatory Specialist !l Letter Number: 214A00018109
‘New Filings Section

www.sunbiz.org

ivncrinm nfFlarmaraticorne - PO ROV 2997 Mallabh acens Rlarda 2001A



COVER LETTER

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

-_—t
—p N\
SUBJECT: _L1¢ E t’#tm L ime -, c. -
RQWSED CORPORATE NAME - MQQT INCLUDE SUFFIX)

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

Qdsr00 L187875 L2 $78.75 :Msav;so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: j{zg’h\q Sc}m#

Name (Printed or typed)

Cap Palmetts Ave

Address

COCOCL FL 3}??‘@

City, State & Zip

SH 228 Six

Daytime Telephone number

THs ﬁéﬁ# e (@) Yalowo.corr?

address: {to be used for firture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION :
- In complianice with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLET _NAME

The name of the corporation shatlt be:

Tty Fish ‘./)_fmefj 1N,

ARTICLE JI __PRINCIPAL OPFICE
Principal- stryet address Mailing address, if different is:
5201 Palmeth Ale Sever
{pl og FL 324726

The purpose for which the corporation is organized is: _ [¢

Sl /Q?L/c;ffm LiveStok $Supplies
foc Pedit  wiile fmmﬂ% Cheo? SPhicS +Servi'ces

ARTICLEIV _SHARES '
The number of shares of stock is: - /,‘Cl

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
= Name and Title: 411 §Am,‘# p 125 idﬂﬂf/ m =
[72) :
Address S:’?() ( ﬂt/"‘tf'f“ 4"{' Address: r__‘r‘l_, 7wl
Cocpa FU_ S252¢ o
o Regd
=
Jar @ oD
Name and Title: /@-(U e} Z""M‘ SﬁC f%a.mj and Title: ﬁ ,:‘ﬂ
P
Address Address;

\ s
Name and Title: T(? 4% /4 [ /Q/?f Tfeﬁiﬂfm Title:
Address (Y2l Eregme O

C)[[c«—ﬂ(a FL

Address:
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Name and Title: '

Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The pame gnd Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ] 7 1/& bi cl" % Piald 7"/'

i S0, Palnetto AUe
Cocea  EL 39926

T v R

The pame and address of the Incorporator is:

Name: 7<}l\t gCé/"/ﬁ
Address: <301 Pelpetto it

(Ocve. EY 2297

12:€ Hd E-d3SH

Having been named as
this certificate, I am

ered agent to_accept service of process for the above stated corporation at the place designated in

with and ac spointmenyt as registered agent and agree to act in this capacity
L
.t

: 27,17 120
— Required Signatué/Registered Agent Date

T submit this document and affirm that the facts stated herein gre true. 1 am aware that the false information submitted in o
document to tha Depa z‘ Statz nd degree felony as provided for in .817. 155, F.S.

P19/ Doty
= Reguired Signature/Incorporator

Drate
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AUQ2(,20- . .-
.’ . [} s 1)

To whom it may concern,

Ashley Lombardo (secretary) Address on file is 5301 paimetto ave cocoa Florida 32926. 1

authorize any amendments to [ts Fishy Time Inc on my behalf regarding Ashley Lombardo's Address
change.

Thank You,
Dustin Schmitt
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