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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2016

TERRELL RYAN
6221 S.W. 4TH PL.
MARGATE, FL 33068

SUBJECT: HAMMERHEAD RODS
Ref. Number: W16000023019

We have received your document for HAMMERHEAD RODS 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 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.

Thomas Chang

Regulatory Specialist Il Letter Number: 116A00006366
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: HQMMeﬂufcrd eoo’& G.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 )?4&:78.75 U $78.75 0 $87.50
Filing Fec Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TJerre Qyw

Namé (Printed or typed)

L22! Sw Y Plce

Address

/4/4744 ,/ 3z0Ld

City, State & Zip

(9s¢)  790-4499

Daytime Telephone number

/%/m«/z%w/ / S E oy [ o

E-mail address: (to be used far futulc annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME p ) 7
The name of the corporation shall be; //fM”//ffé/”ﬂ/ IQOC){f (0/‘:"/0/4"/’/

ARTICLEH  PRINCIFAL QFFICE
Principal street address Mailing address, if different is:

b2l Sw o Plece
Margpte 7 23068
ARTICLEHIII PURPOSE
The purpose for which the corporation is organized is: ‘/0 St // (,ﬂnf 7éM 7//'-{/;/?/4 /O(/f

ond (lothee _gutr o ptesn?

=77 E
R S
. R
ARTICLEIV _ SITARES .
" The number of shares of stock is: 4@ Sb T : Rt
noooE

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ("@p
Name and Title: 7;/// / A{/&M [ ///f/ﬁéz)éjamc and Title:
Address YRR Ssu V//ﬁéé’ Address:

/’%{/qwé' £l 330cd

Name and Title:_/_;/f} /’444’! [V /ﬂ) Name and Title:
Address é?o)o':’/ St Vﬁ/ﬂ el - Address:
Ay ,:@,,ip Fl 23008

Name and Tile; 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: ’7;/ v J /VM

/
Address: 22! s+ ‘}/ la/ace
Pargate F]. 23068 =

ARTICLE VII INCORPORATOR .

The name and address of the Incorporator is: - T..J o

—_—— o R
Name: _7_2_// [4 / / /€ Vi A .f

/ .
Address: 2R/ Sw s///ﬁt:& T __ =
Mm@"{( FV 2320068 o

ARTICLE VIII EFIFECTIVE DATE:

Effective date. if oter thav the date of filing: . (OPTIONAL)

(If an cffective daie {5 listed. the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

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

as registered agent to accept service of process for the above stated corporation at the place designated in

Having been name
wapywiph and ag the appointinent as registered agent and agree to act in this capacity

this certificate, [

1(cq1lirca Si%ﬁdre/chistcrcd Agent Date
I submit thiy et and affirm that the faces stated herein are true. [ am aware that the false information submitted in a

&mwwd degree felony as provided for in 5.817.155, F.5.
/4 l(equireﬂ%natureff’nﬁator Date




