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COVER LETTER

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

SUBJECT: _] Ok H Y ( L[Z lLQ+ . N
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) ~

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

O $70.00 MSJS O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %\O&(\Pﬁha “Thomas

Name (Printed or typed)
L 25 Pire Hammec (4

Sopiter, £l A34SQ

City, State & Zip

ol 239~ 3FHY

Daytime Telephone number

- Y l ‘5 ‘ l ,
E-mail adéress: (to ge éi for future annua, report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

KANESHA THOMAS
135 PINE HAMMOCK CT.
JUPITER, FL 33458

SUBJECT: TRACK YOUR CRAFT, INC
Ref. Number: W16000009937

We have received your document for TRACK YOUR CRAFT, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

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

Maryanne Dickey
Regulatory Specialist |l Letter Number: 016A00002786
New Filing Section

www.sunbiz.org
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February 26, 2016

FLORIDA DEPT OF STATE Yy o
Division of Corporations T
PO Box 6327 c
Tallahassee, FL 32314 o W

T

P
Subject: Track Your Craft LLC/Track Your Craft INC “® =X
Ref: W16000009937 !"c;ﬂ 2

Dk, £

= ®

To Whom it May Concern,

| am writing on behalf of Track Your Craft LLC, a company that has been administratively
dissolved by the State. We have no intention of reinstating this LLC and therefore release the
name for use in another entity (more specifically, the filing submitted on 1/15/2016 by Kanesha
A Thomas for the name, Track Your Craft, Inc).

Thank you in advance for your diligence in this matter, please feel free to contact me if any
additional W

Hene %;Jodhead ‘

iamrwood@gmail.com

(561) 306-8830




ARTICLES OF INCORPORATION

In tompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME

. ¢ —
— g &
The name of the corporation shall be: I r(’ 1 CLYOJ ()_(‘();-p‘l’ . I Jalé oLy
L} - L4 Pl i
kM
ARTICLE I  PRINCIPAL OFFICE ?:': g -
Principal street address Mailing address, if diffg ntis: w0
[ RN
. T:"T{;_ P_FI'I |
_l_maﬂ_ﬂ&mmau;ﬁ_- =
) = 22y 25 =
Spdes, Bl 33YSH - 2 o
ARTICLE IIT PURPOSE =
The purpose for which the corporation is organized is:

ARTICLETY SHARES

The number of shares of stock is; H) ' l Y. ! )l 1 YOI

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: E{Z{ l(: g!! ”’fl (4 ! Name and Title:__ i Tl I:s | I l'( l l[ﬁb ‘ CO
Address qa(o () KCL, m.G Dr ‘ Address:

Bl Jupite Lokes Blvd.
Leske Yok, £ B23637
P DD '

Name and Title: m&ﬂms_r&cmp\!ame and Title:
Address l : 55 E:'! !Z Hﬁmﬂ)ﬂ[ k { :t - Address:
) : U<
Name and Title: Name and Title:
Address

Address:




Name and Title:

Name and Title:
Address Address:
ARTICLE Vi REGISTERED AGENT
The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: I 11!!:5“(& Hlj 1“15,5
Address:

1 A5 Pre_Homrork -

Sopiier, £l 3DYSR

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

Name:

Address:

Rere Woodhad

Ao O Kaimic T

Loke'earie £l 330N

ARTICLE vill EFFECTIVE DATE:
Effective date, if other than the date of filing

days after the filing.)

Note; If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclty

Required Signature/Registered Agent

Date’
I submit this document and afflrm that the facts stated herein are true. I am aware that the false information submitted in a

Reqmred Slgnaturcflncorporator

docume, epartment, nstitutes o third degree felony as provided for in 5.817.155, F.S.
% Lhisi

AT

Date



