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TRANSMITTAL LETTER

Department of State

Division of Corporations R
P. 0. Box 6327 '

Tallahassee, FL 32314

SUBJECT: EAGLE COLLECTIONS

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

Qgr.00 Q7875 U $78.75 ‘é@smo
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: NIMA ROSENLUND

Name (Printed or typed) ™ — : —— i

430 NW 146 TH DRIVE, #268 ' —
‘Address - T o - o

NEWBERRY, FL- 32668

City, State & Zip

352-331-6653

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 24, 2005

NIMA ROSENLUND
430 NW 148TH DRIVE, #268
NEWBERRY, FL. 32669

SUBJECT: EAGLE COLLECTIONS
Ref. Number: W05000009731

We have received your document for EAGLE COLLECTIONS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address. :

Please return the 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) 245-6962. :

Valerie Ingram

Document Specialist Letter Number: 905A00013079
New Filings Section

Division of Corporations - P O. BOX 8227 ‘Tallahas=zee Florida 22214



ARTICLES OF INCORPORATION _ F B i E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e

ARTICLEI _ NAME 05 HAR 15 PH 1:53

The name of the corporation shall be: ) FoSTAT
}

EAGLE COLLECTIONS T NG

ARTICLE Il ___PRINCIPAL QFFICE
The principal place of business/mailing address is:
430 NW 146TH DR. #268

NEWBERRY, FL-32669

ARTICLEIIl = PURPOSE 7
The purpose for which the corporation is organized is:

PRODUCE AND SUPPLY UNIQUE DESIGNS OF APPAREL FOR PRE-TEENS, CAREER PROFESSIONALS AND
ELDERLY CLOTHING

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

NIMA ROSENLUND

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

Nima ﬁN LUND
430 NW 146 DR #26

NEWBERRY, FL-3266S

ARTICLE ViI INCORPORATOR
The pame and address of the Incorporator | is:
NiMA ROSENLUND

430 NW 146TH DR #268
NEWBERRY, FL-32669
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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 famifiar with and accept the appointent as registered agent and agree to act in this capacity

a

= . ’ ' 02-11-2005
y_\mﬁ@wréd Agent ' Date
. .- ‘ ) ~ Lo
i - o T 02112005 LT

Signét’uf_eifﬁrporator ' - " Date S



