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COVER LETTER

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

HYPERCREATIVE, INC.
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

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

Qs7.00 87875 (1 $78.75 O 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

City, State & Zip

Daylime Telephone number

E-mail address: (to be used for future annual report notification)

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

FLOOI + K 1= 2014 Woligrs hlowws Ontine



9,;'1,-‘2015 10:10:50 AM From: To: 8506176381 ( 3/4 )
LR §oeouy
- i il '}ﬁ;

ERER

ARTICLES OF INCORPORATION § SFp -1 PHIZ: 08
In complionce with Chapier 607 and/or Chapter 621, F.S. (Pro

ARTICLE T NAME Yp N f
The name of the corporation shall be: HYPERCREATIVE. INC. TP

ARTICLE If _ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:

430 GREEN DOLPHIN DRIVE

SOUTH PLACIDA, FL 33946

ARTICLE 1] PURPOSE The transaction of d all lawful business for whicl
The purpase for which the corperation is orgenized is: ransaction o any an awfub business for vhich

corporations may be incorporated under Florida suatutes.

ARTICLEY _SHARES 10000
The number of shares of stock is;_

RTICLE V___INIT] 'CERS AND/OR DIRECTI
Name and Title: PATRICK KEVIN SEAVITT MName and Title:
Address PRESIDENT Address:
430 GREEN DOLPHIN DRIVE
SOUTH PLACIDA. FL 33246
Name and Title; Name and Title;
Address Address:
Name and Title: Mome and Title:
Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name ang Florida streef address (P.O. Box NOT accepiable) of the regisiered apent is:
Name: C T Corpomtion System
Address: 1200 South Pine [sland Road

Plantation, FL 33324,

ARTICLE VIl _INCORPORATOR

The name snd ndidress of the Incorporator is:
PATRICK KEVIN SEAVITT
Namne:

430 GREEN DOLPHIN DRIVE
Address:

SOUTH PLACIDA, FL 33946

RTICLE Vit _EFF 1 TE:
Effective date, if other than the date of filing: {OPTIONAL)

(If an efMective date is isted, the dote must be specific zod connot be more thaa five business days prior or 90 business
days nfter the filing.)

Mote: )T the dale inserted in this block does not meel the applicable stawlory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State™s records.

Huving bewss numed as repistered ugeat 1o uccepd service of process for the abose stated corpueration af the plce desighated in
this certificaie, 1 v famiflir with and ueeept the appm'ummrl ] ;K.;‘mrcd nt and agree to uct I 1his copacily

T Corporation System James Halp
By: AssastantSecreta 8/31/2015
Requirﬂ Signaturc/Redistered Agent Date

1 subinit this document and affirm that the facts stated hercln are trie. 1 om wware thot the false informutlon submiited iy ¢
document tu the Depurtinen! of State constituges a thivd degree felony as provided for in 817,155, F.8.
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Required Signniure/[ncorporator Date
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