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COVER LETTER .

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT:

(7 VA ta . ,ﬂ\l C -
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

U s7000 QO$78.75 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: S&){am EvanS
Name (Printed or typed) '
PR
Joly Sw /5S4 Ave AP&(‘fmrﬂ-f A
Address L
o g
. O N
(Cxannesoihe, FL. 32¢co SR -
City, State & Zip oo e
238 = 34 - 1432 B

Daytime Telephone number

%C\.X'Of\ RCPQ‘)J\/ELMS & GMc-i \.com

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

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

May 19, 2016

SAXON EVANS
1014 SW 15T AVENUE, APT A
GAINESVILLE, FL 32601

SUBJECT: GIFTJA, INC.
Ref. Number: W16000036468

We have received your document for GIFTJA, INC., however, upon receipt of

your document no check was enclosed. Please send a check or money order
payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

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

Sylvia Gilbert
Regulatory Specialist 1) Letter Number: 016A00010686

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2016

SAXON EVANS

1014 SW 1ST AVENUE
APT. A

GAINESVILLE, FL 32601

SUBJECT: TME CORPORATION
Ref. Number: W16000023955

We have received your document for TME CORPORATION 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

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

Regulatory Specialist |l Letter Number: 216A00006623
New Filing Section

www.sunbiz.org
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! EFFECTIVE DATE 0[] 1co

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

. C“’[ 8]

ARIICLE]  NAME 6 C —_ cila L
The name of the corporation shall be: \ *.:S-O*—', /\‘ e 16— ‘,/ - 5
¥ U e S

ARTICLE Il  PRINCIPAL OFFICE R
Principa) street addgess Mailing address, if differentis: = | .7
v 7 R U e C T

’\Ja?(e'& ?l Yl

ARTICLE 11l _PURPOSE . 9 - S \
The purpose for which the corporation is organized is: —TO b TOU C_ C:CAC»L_\

(o:8% Gto\n% WebStte  and  [ecutce +0
()3=cS.

H.

ARTICLEIV SHARES
The number of shares of stock is: —————/)—mm

ARTICLE V  INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title: MG_H—}\E@ A \\ Léﬁ(_. (ﬁ@me and Title: S;\)@\ aﬂn S J CEo
Address S 603 [ike Sho auess 777 (T A

\J \\Qgp C%(C,\C_, Lo ke ol . f\/a[)/t‘.’S,, FL
Lok €L, 3343 3qloz

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




- Name and Title:

Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

_Name: . PR AP A g]@ﬂ%
Address: 77 { 74’("- IAU‘@

Soufl Neples, ©L 3¢/oZ '3

SO ™
ARTICLE VIl _INCORPORATOR . N —
The name and address of the Incorporator is: Ty 'm—j

Name: O\ O < ’_~. .; .
77 it ‘-_l'{’(/\ Ade' T
ot Vaples FC 2vb2

Address:

ARTICLE VIII EFFECTIVE DATE: )
Effective date, if other than the date of filing; __} OUN & ‘8'\' 20 Z.QOPTIONAL)

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

Note: Ifthe date 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,

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

el KD 7 S /'Lor\‘\ & Zole
4 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 submitted in a
document to the Department of State constitutes a third degree felony as provided for in .817.155,F 5. |

5}/-@4 ;C/CZ/; s 'A{‘)c:‘\ 86% 2ol

< Required Signature/Incorporator Date




