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COVER LETTER °®

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: _ (5idhin T Done Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

FROM:

U $78.75
Filing Fee
& Certificate of Status

0 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

Shane M. Wadsor

Name (Printed or typed)

Ugl wWof 158t Cooucd

Address

Lo isdon | FL 3OLAL

City. State & Zip T @

"o oo P
(352 ud |- )3y T
Daytime Telephone number o

Tt

Shano_.wcdsonIQB‘-I@SIT\Q\LCDN\— ) - —r_..)
E-mail address: (to be used tor tuture annual report notification) | - ,L.,

1

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




FLORIDA DEPARTMENT OF STATE P
Division of Corporations Jnonl

March 29, 2016

SHANE M. WATSON
481 NE 155TH COURT
WILLISTON, FL 32696

SUBJECT: GITTIN IT DONE, INC.
Ref. Number: W16000023104 .

We have received your document for GITTIN IT DONE, INC. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
The registered agent must sign accepting the designation.

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.
Claretha Golden

Letter Number: 216A00006402

Regulatory Specialist 1|
New Filing Section

www.sunbiz.org



: ARTICLES OF INCORPORATION

In compliance with Chdpter, 607 andfor Chapter 621, F.S. (Profit) oy ™
ART’CLE I J'VAJWE I o phH "‘. ¥
The name of the corporation shall be: Cﬂ]-ﬂ-‘\ n I‘\' DD\’\Q.. N RV 16 AFR e i o G
ARTICLE Il __PRINCIPAL OFFICE B
Principal street address Mailing address. .if different’is:- * -

Ugy WOE \SSYC ool

WillisYon , EL 32180

ARTICLE HII _PURPOSE
The purposc for which the corporation is organized is: +ey ‘\DTMP S0l mm'\(\?) ‘DOO\ < %_’Qr Yila N

resvifoce and Adeok Lork and Fv_modﬂ,\'.na‘ Tile and small

fepnics Loidth bk'pgr&-orm,od. Mo chomicads Lo e USed and

Nne sStrueckhi@al work ol e pu&)rmd.

ARTICLE TV SHARES
The number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SDQ Do LA k]i‘mr‘\ Zi)(g;}dﬂ& Name and Title:

Address Usy oE ISSYCourd Address:

1&_)“\'\3‘\0(\ : EL 3209

Namc and Title: Name and Title:
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:

Name: %w bdo)tsor\
Address: L'l%'l Oﬁ | 5S¢ C_A—

Wil listkon, FL 32060 S :
: o

B A

ARTICLE VIl INCORPORATOR oy

. T [ ] lm“

The name and address of the Incorporator is: T 7
Name: Snang M. Wadson St -

B :
Address: gl WO 1887 Coork ’ o

LOillisden [ FL 330690

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 20 business
days after the filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records.

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 capacity

A Ylislio

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information subminted in a
document to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.S.

‘3/!‘? }1(.9

Required Signature/Incorporator P Date




