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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021
NIGEL ROBERTS

121 NW 5TH AVENUE
HALLANDALE, FL 33009

SUBJECT: HAWKEYE PHOTOGRAPHY, INC.
Ref. Number: W20000137855

We have received your document for HAWKEYE PHOTOGRAPHY, 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):

You failed to make the correction{s) requested in our previous letter.

Please print the Registered Agents and Incorporators Names. Names not legible.
Please return 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.

Neysa Culligan
Regulatory Specialist Il1 Letter Number: 320A00024351
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 ;mdfor_\("hapu_r 621. F.S. (Protiy)
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ARTICLE V. INITIAL OF, Fﬁ CERS A JN'IJ/ORY)IRL CTORS

Name and Title: /t/ O L,/ A«é /jef/]% Name and Title:
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ARTICLE VT RL(-I\I! RIZD AGENT
The name and Flovidh street address (l’ Q. Hox NOT acceptable) of the registered agent is;
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ARTICLE VII _INCORPORATOR
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ARTICLE Vil EFFECTIVE DATE:
Eftective date. it other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 9 days after the

filing.)

Note: [fthe daic inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's ¢ltective date on the Department of State’s records.
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