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SUBJECT: BEAVER CREATIVE INC.
REP: ¥17000021073

We received your electronically transmitted document. However, the
document hag not beaen filed, Please make the following corractions and
rafax the completa document, including the alectronlc filing caovexr sheet.

Tha document must stata the numbar of shares of authorized atock. The

consultation of a 1egal counsel is always recommended if uncertain of the
appropriate pumber of ehares to authorizae, i

If you have any further questions concerning your document, please call :
(850) 245-6052.

Matthew T Moon FAX Mud. #: BRL7000067724

Regulatory Specialiet II Letter Number: 517A00004735
New Filing Section
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ARTICLE V. _SHARES
The mumber of sharcs of sock k| 00

Namne axd rm____ﬁ._(lg_g a pm» 1&9:1'* Naroe and Title:_

pivss 8O0 Ntlhed Prg UnibE e

Loy, AL 331RL

Mame and Title: Naune amd Tide:

Address Address:
Nome sud Title: WNzme mnd Tithe:
Adtkess

Address;




Neme ood Tale: Marne and Titte:

Addrexs Address:
ARYCLE YT _REGISTERED AGENT )
The pame arid Flocida srest adidress (P.0. Box NOT sccepable) of she registered ageat is:
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ARTICLE V] INCORPORATOR _
The ams snd sddress of the Incorpomoc 12 —
Wame: A F\! Lhan g : -

Addresa: ESQQ ﬂ Zﬂ;m'{ ﬁdé f&ﬂl' EISOS
Misei, El_3313¢ T

ARITCIE ¥7)1 EFEECTIVE DATE:

Effictive date, i adher than the dac of Slins __ = \ q} 13 . (OPTIONAL)

Qf 1 efioctive date s sted, the date st be sproific and catnot be-mare than ve basiness days prior or 90 tarsiness
days after the fiing.)

Notry IEthe dupsinseried in dhis biock does vot mezt the applicable stamiscy filing requiremens, this dne will pot be Gated 18
the document’y sffective date on the Department of Shne”s raconds,

Heving been xemeed ur regixieved apent 1o ariept service of process for the abeove swned corparation ot the ploce designoted in
this covifficate, ¥ um fisctlior with and accepe ihe appaiztment i regisared geent amd agree to artin this copeciyy
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1 endenit thic doerament aad affirm ihot she focts stated herein are irze. ] am aware thet the folse iaformution sebmisted in o

documert i the Depurtorent of Statr constitares a third degree felony ax provided for in 2,217,753, .S
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