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FLORIDA DEPARTMENT OF STATE SR

Division of Corporations D e
January 7, 2016 \ ' x=

N N S H
LILIETH DORMAN \ T
1000 E CAROLINE ST #704 _

TAVARES, FL 32778

SUBJECT: OPEN DOORS INC
Ref. Number: W16000000940

We have received your document for OPEN DOORS INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 316A00000396
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' ARTICLES OF INCORPORATION
In complifince with Chapter 607 and/or Chapter 621. F.S. (Profit)

?b N
ARTICLET  NAME }
The name of the corporation shall be: m al bm@S?‘ In¢, —™ 0 Wf\l Q-DORB on R) i NT o ‘
N
ARTICLE Il PRINCIPAL OFFICE |
Principal street address Mailing address, if different is:
100 € Cadine St # Juy 24353 Chawmpogue Corde
“TRvRs B 3w B Vetande FL 33808

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: h § Md Qll Lagy-tal b)_\&;.ﬂQSS

ARTICLE 1Y SHARES
The number of shares of stock is: 20 I 50

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: L:\\\Q‘hbozmhl-\ ~ ?feSLd.Qn“'Name andTillc: &‘Q-PL‘LO\ D}UL‘S ~\res P"Q&d\“t

Address 3% !OGOE C"ﬂ(&}:ﬂ.l &\' 'ﬂqdjﬁ\ddrcss: L‘ Q AGNEC CJ‘\I'Q\Q-
Tavere 3 FL 3508 Oclvado £ 33808

Name and Title: Name and Title:

Address Address:

Nanie 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.0. Box NOT acceptable) of the registered agent is:

Name: C&Q.\lju:)q QDQ"‘L-S
Address: Su3A QMMPAEIJHQ QCT‘C.\Q..
Vando T 20008

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is;

Name: \_:\]L\C\u\ \CDQEMP\.)
Address: Voo T Gafina. Mregt Aqny
Taveres U A5NUD

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONALY)

(Lf 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: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s recards.

Having been named as registered agent to accept service of process for the above stated corporation ar the pluce designated in
thisQeZﬁcate, Tamfu with and accept the appeintment as registered agent and agree to act in this capacity
<
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L
Requir?ﬁ,Signalure/chisicred Agent Date

I submir this document and affirm that the fucts stated herein ave true, I am aware that the fulse information submiited in a
document to the Department of State constittes a third degree felony as provided for in 5.817.155, F.8.

Foipy ) 2hishs

Required Signature/Incorporator Date”




