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COVER LETTER

Department of State

New Filing Sec

tion

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Sorority Sitters Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os70.00 0137875 L $78.75 wl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM

Austin Hogan

Name (Printed or typed)
11905 Delfina Lane
Address
Oriando, Florida 32827
City, State & Zip

(4073 493 - 7330

Daytime Telephone number

austinhogan2014@yahoo.com

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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FILED

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL QFFICE
Principal gtreet address Mailing address, if different is:

Sorority Sitters Inc.

5626 Curry Ford Rd.
Orlando, FL. 32822

CLE 11 2]

o engage in ev hase and as| of the business of renderin;
The purpose for which the corporation is organized is: Bag P pect 8

professional care services to the public, under the laws of the State of Florida, and such professional services may be rendered

with the assistance of officers, employees, students and agents. To render professional care services including but not limited

to babysitting, pet sitting and house sitting. The foregoing paragraphs shall be construed as enumerating both objectives and

purposes of this corporation; and it is hereby expressly provided that the foregoing enumeration of specific purposes shall not

be held to limit or restrict in any manner the purposes of this corporation otherwise permitted by law.

ARTICLEIV SHARES 10.000
The number of shares of stock is;__

I/ FFICE Dy

Austin Hogan, President Austin Hogan, Vice President

Name and Title: Name and Title:

|
Address 11905 Delfina Lane Address: 11905 Delfina Lane

Orlando, Florida 32827 Orlando, Florida 32827

. )  Austi T
Name and Tme:Ausun Hogan, Secretary Name and Title: ustin Hogan, Treasurer
Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Brian H
Name: rian Hogan

5626 d Rd. L
Address: Curry Ford Rd ie

Orlando, FL. 32822

L& nr Sl
i

ARTICLE VI _INCORPORATOR

M
)
The name and address of the Incorporator is: = J
Name: Austin Hogan e
ame. R
. 1]
56 » Ford Rd.
Address: 26 Curry Ford Rd

Orlando, F1. 32822

ARTICLEVHI EFFECTIVE DATE:

Effective date, if other than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registéred agent to accept service of process for the above stated corporation at the place designated in
this certificate. ¥ am {ami ? ith and accept the appointment as registered agent and agree o act in this capacity

2/ 29//f

i . irtyl Signature/Registered Agent " Date

I submit this document a rm1 that the facts stated herein are true. [ am aware that the false information subniitted in a
document to the Department of State constitutes a third degree felony as provided for in 5817155, F.S.

Required Signature/Incorporsfor Date/




