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(B50) 224-8870 - 1-BOO-342-8062 - Fax (850)222-1222
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

SUBJECT: INCENTADVISE, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

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

3 §70.00 L} $78.75 (] $78.75 (] $87.50
FFiling Fee Filing Fee Filing Fee Filing I'ce.
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: SHANNON L WIDMAN
Name {Printed or typed)

1732 W CO HWY 30A #i06
Address

SANTA ROSA BEACH. FL 32459
City. State & Zip

850-622-0162

Daytime Telephone number

SCOTTE@INCENTADVISE.COM
E-mail address: (to be used for Tuture annual report notification)

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



ARTICLES OF INCORFORATION

I compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE T NAME

FILED .
. SECRETARY OF STATE
; ., TN R s R AL ATIONE
The name of the corporation shall be: INCENTADVISE, INC. ‘
ARTICLE Il PRINCIPAL OFFICE

U2FEB-T M g: 4,5 |
Principal street address

Mailing address, if differen; is:
495 GRAND BLVD SUITE 206
MIRAMAR BEACH, FL 32550

ARTICLE I PURPOSE
The purpose for which the corporation s organized is:

ANY AND ALL LAWFUL PURPOSES.

ARTICLEIV SHARES
The number of shares of stack is: 100

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:R: SCOTT MCCUTCHEON. PRESIDENT Name and Title:

DARLA RAE MCCUTCHEON,
SECRETARY
Address 495 GRAND BLVD #206

Address: 495 GRAND BLVD ¥206

MIRAMAR BEACH, FLL 32550

MIRAMAR BEACH, FL. 32530

Name and Title;

Name and Title;
Address

Address:

Name and Tiile:

Name and Title:
Address

Address:




Name and Title:

Name and Title: e .
Address Address:
JNTICLE V] REGISTERED AGENT > ‘:-_Lﬁ
The pame and Floridu strect address (1.0, Box NOT aceeptable of the registered agent is: =) 'n\';
~ S
Nane: SHANNON L WIHIMAN ?-"‘\ ‘:;:‘::\
(e 2] f{%‘_ﬂ
Address: 1732 W CO TIWY 30A i 100 _‘__1 7.‘4‘;'1
SANTA ROSA BEACH, FI, 30450 % “D“U”
)
@ =%
ARTICLE N INCORPORATOR £ =1 -
[3)) A
The name and address of the Incorporator is:
Name: SCOTTMCCUTCIEON
Address: 495 GRAND BV 6206
MIRAMAR BEACH., FL 32550
ARTICLE VI EFFECTIVE DATE:

filing.)

Effective date, tf other than the date of liling:
(If an effective date is listed, the date mnst be

Note:

(OPTIONAL
specific and cannot be more than five duys prior or 90 days after the
the document’s eflective date on the Department of $tate’s records.

Having been nupiey as registered agent tu ug
verfificate, I am

ipiliar with and accepr

[f the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as

ipt service of process fur the above stared corporation of the pluce desipnated in this
appointutent as registered agent amd agree (o act in this capaciry

A / g / 1T
Requir&§ iznature/Registered Agent Date
I submit thiy document and affirm that the facts stuted herein are rue, | am aware that the
documeid 19 the Departiment of State consiimies a third degree fe

Sulse informuation submirted in u
fony as provided for in 5.817.155, .8

2///7_'1_
Date 7




