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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2020

~
RAQUEL M. STAFFORD f;’:
9089 CARTER ROAD L%
BROOKSVILLE, FL 34601 7 =
EORREN
SUBJECT: THE CARTER SETTLEMENT, INC. L,
."'.‘.l {,f

Ref. Number: W20000118203

We have received your document for THE CARTER SETTLEMENT, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos. myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

www.sunbiz.org
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COVERLETTER

Departiment of State . r‘%’?

Division of Corporations T ’{f)/

P. 0. Box 6327 “

Tallahassee. FI. 32314 R
LS

SUBJECT: 77;& 5) 7r7er /ﬁ?/&ﬂ?&ﬁ /éa/

(PROPOSED CORPORATE NAME - MUST r\LI UDE SUFFIX)

.;\'.' .

Enclosed s an ortgmal and one (13 copy ot the Articles of Incorporation and a cheek for

™ s70.00 %ﬁ.?i 878,73 0 S87.30

Filing Fee Filing Fee & Filing lFee Filing Fee.
Cernficate of & Certitied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: "%’/00// M. ﬂA%;a

Numwe (Prnted or tpedd

STy 54/7,;/ Vi -fl’a/

Address

/)L)/'M/i’ﬁ ¢/ '//c// F/ﬂ/'//q’ JEEe/

Citv, State & Zap

407 319 4<%/

Davtime Telephone number

Ao /& Kg 7 ve/ (At T ot . o

Fonunl addfess, (to b used for liture annual report notification)

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



ARTICLES OF INCORPORATION

In complianee with Chaper 617, F.S.. (Not Tor Profin

ARTICLE]  NAME

Thé name of the corporation shall be: 7/‘.‘/ Kd/'ﬁ/‘ J&H/&m d ; s //Vy-

ARTICLET  PRINCIPAL GFFICE .@
Principal steeet address: Mailing address, 18 different is; o

ﬁ/_‘p a_/?_fv#‘///ol V,_L-/,; /.,,/q/ ) ) | u\ T

= {?
_
ST/ L
! /. "- B
ARTICLE Il PURPOSE MV

The purpose for which the corpuration is organized is: 7/ f‘f/‘t 7—6—»/‘ d{?ﬁ’/@m &/7—. 1S o pop—

/;>/~ o7”f7L 150/"/%/ o7 e cﬁ)ro///eufc//" Tt edeod/iond] _ohol
chell: ,_Lo/_/!»_zc, pose s We heolie Smdll e/_sf//_ﬁ,;_,_

g //L e J/C//o e jﬁ )

ST o S frpas '7;§e_/
> L i 4_ _/)_5 /e 9 (e Z _f _7/_ch7/7//_ _/.{‘iéz/_é_z /;v&/ 9’/_/(:_07(/‘7—;’/7 o//
— i_ _//'/ a4 / __#_ oA __gf c ﬁ_éf‘ar/ 7_4;/_—75?7//'999/ Ve -

e ﬁf'
he- 7/ 7i/£ﬁ__v/_ /_91 [ettreca /,;é:, LG Cz/jv gf///uz;qv'zikj__ > g’z/
ARTICLETY  MANNER OF ELECTION _ The manner in which the dirceiors are clecied and appointed: /

, ot
/bif’cr’ﬁa/ j'ﬂﬁ?? 7

ARTICLE & INITIAL OFFICERS ANDYOR DIRECTORS
Namoe and Thitde: /Qq/‘/(/ (‘// 5'7;7 7%/‘ q/ Name and Tetle; ﬁo f/é/.c/ C?’/‘E/‘
RSCA 0 '/
\dd““"éra bﬂ/ﬂ/, fDLO‘?/ Vel Address: J/bc_ /?75:4‘- /}/ Ao&’
peiy LTir .‘f-’/- Porg [LarTes /’c/.
.-5"/'9'4:/(& ville, A7 3542/ Bhpi fesis M, £ THEC/
7 e

Nunwe and Tide:

i A
|'?‘ -
Namwe and Tiles ./"' L‘ L "‘r’% "?/

’ - o . )
Address R ";"/‘) Pl s Address:

PR 7/
,_?E?CF 1? ;’:.4()’,"_/5./( J,‘t?a" .

Sk f,ff’é i e EL palgsy
Nume and Tide; 0,//'/ l‘?/ﬁ/’ Q ‘)//'/L &Fff'./ Name and Tigle:
L/J' , ___f". /
Address el 2 9"‘“ / \ddrc.ss:
[ Tecol [iTFys M/‘//"
be‘dﬁ Koy /e /'/ﬂ/ ; a/a/

jw/x/




Name amd Title

Addresy

ame ard Thle:

Address:

Namwe and Title:

Address

Name and Title

Address:

ARTICLE YL  REGISTERED AGENT

I'he name and Florida street address (P.0. Box XOT aceeptable) of the registered agent
Nanwe

/?‘/e/f/cz/ J/‘?’ﬁﬂo/c/
Address: ?‘7;7 /’9//7;’/’ /‘??/

Is:
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ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is
Name: /\Oqfq’ 2 e/
Address:

STt o
for g (offlat Rl

Llrecfsyille, Fl. J¥6¢/

» .
ARTICLE VT EFFECTIVE DATE

Eftective dite, 1f other than the date of filing

AQPTIONALY

(M an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days aflter the filing.)
Note: ke dute ins w v

document’s etfective daie on the Departiment of Siate’s recornds

> filing.
I the dite insetted in this block decs not mecet the applicable stutory filing requuremenis, this date will not be histed as the

/é /‘Léd,//‘ﬁ/,,pé,

Having been named as regisiered agent to accept service of process for the above stated corpuration at the place designated in this
certificate, Fam fumilior with and accept the appaintment as registered agent and agree to act in this capacity
Required SM@L of Registered \L_LIH

Ay e/
! submir this document and affirn that the fact

7~ I Zexe
/e
I/' a/
to the Deparnent of State constitutes a third degree felony as provided for in s.817 135, F.8

stated In’n’m are trie. [ am aware that uny fulse information submitted in a docunent
ﬁ ../gécz'/ ol
.

Rqul]detUrL of [ncorporator
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