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COVER LETTER

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

SUBJECT:

ME - MUST INCRUDE SUFFIX)

(PROPOSED CORPORATE

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

Q7000 87875 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C\Je\qr\ Vo Q( AN £

‘WName (Printed or typed)

1§22 M\ Q(AC QLo ?Of\c& bDOéJ

Address

o(\cmdo L 3%y

City, State & Zip

é/o:) 9SG -94 0y

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2014

EVELYN HARGRAVE
1822 MEADOW POND WAY
ORLANDO, FL 32824

SUBJECT: SWEET SADIE COMPUTER REPAIRS, INC.
Ref. Number: W14000055017

We have received your document for SWEET SADIE COMPUTER REPAIRS,
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.

Maryanne Dickey
Regulatory Specialist i Letter Number: 114A00019233
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2014

EVELYN HARGRAVE
1822 MEADOW POND WAY
ORLANDO, FL 32824

SUBJECT: SWEET SADIE COMPUTER REPAIRS, INC.
Ref. Number: W14000055017

We have received your document for SWEET SADIE COMPUTER REPAIRS,
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):

You failed to make the correction(s) requested in our previous letter.

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 humber of shares to authorize.

Do not list percentages (%). List only the number of shares authorized.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
hitp://www.sunbiz.org/titledef.html.

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 gquestions concerning the filing of your document, please calt
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist | Letter Number: 114A00019233
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)

ARTICLE NAME - : - i * g .
The name of the corporation shall beszﬁgmﬁ@dM@ ):FPC/

ARTICLEIl _ PRINCIPAL OFFICE £ in
PrlnClpa street address Mailing address, if different is:¥™

\ 222 W Ehad\ Wew
AAONAD T 228D

ARTICLEIIl PURPOSE

The purpose for which thea;—poration is organized is: COW\ @ ?Ciio r @@l‘;@_"—

O o ockraniC _\Q,CCMC%;

ARTICLE IV __SHARES 0+
The number of shares of stock is:_ _ 4

ARTICLE V INT TIAL OFFICERS AND/OR DIRECTORS d}/
Name and Title: s+ \Jame and Title; b\Jﬁ (Aﬂ (QT

Address - ] ‘/\ " - m b v%ess Ej% Q&hﬂ I ’ﬂ 1§ I/\Ja}l
o s\wndd  FL 30804

J
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




(contl.)

Free

Name and Title; Name and Title: " ":r'::
ey 2

Address Address: e
ot —
. e -~

1e:8 Hdl e-[taopmt

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cvelun fordcadt
1322 MeadawdPond |

Address:
odandd, 7T 2234

ARTICLE VII __INCORPORATOR

Name:

The name and address of the Incorporator is;

Name:

1822° Moadadfood (dm/
oAando, BC oo

Haw'ng been named as registered agent to accept service of process for the above stated corporation at the place designated in
rtificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

oeém Len 0101 % G044

Required Sf nature/chlslered Agent

Address:

his

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in &
dacumen; {o the Department of Stage,constitutes a third degree felony as provided for in 5.817,155, F.8. ,

U@@uhﬂ Cr el il

U Required Slgnatg’eﬂncorporalor




