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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Code ye Conce
(PROPOSED CORPORATE N/

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

3 $70.00 }(s'is.‘/s () $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
\ 1 Status
S=Corp  Mpplication ADDITIONAL COPY REQUIRED
FROM: MY Y et +
ame (Printed or YR
17299 H0 Lane N,
Address

Lﬂxahﬂ% ‘:\ 33470
ity, Statb & 7 ip

561~"158- L4956

Daytime Telephone number

E-mail addrrgs: lﬁé uga 'lg %re annual report notitication)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] _ NAME ' C o C c \ L ¢
The name of the corporation shall be: \ .
ARTICLE Il PRINCIPAL OFFICE
Principal street address

L@ghg‘hhgq ¥l 33470

Mailing address, if different is:

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 1
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ARTICIE V ___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; \B\I“IBM :: an??gliNamcandTltleﬁ?_[ﬁ.Agy'\‘

Address

Address
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Address ' Address:
Name and Title: Name and Title:
Address

Address:




(conti.)

Name and Title: Name and Title;
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
< \ .
Name: ﬁl-l-\llhm T. Plﬁ_e_?ﬁl“’
Address: \1244 &O . L__E_g_eh__ N -
=]
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ARTICLE VIl INCORPORATOR N S%n
I
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The pame and address of the Incorporator is: : g %g’;j
g ':-? EA
Name: _\nin.\\m:m_l_ﬂnﬁ_‘l&lﬂ’ £ £3
&= 23
e
Address: \"7 25‘3 _ﬁﬂ __LBN.E._N; 2 %

Aoxahatehee ¥ 33470

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
accept the appointment as registered agent and agree to act in this capacity

2 / slily
igrBﬂre/Registeted Agent Date
1 submit this document and affirm that the facts stated hereln are true. I am aware that the false information submitted in a
dnerm ﬂ%mt of tes a third degree felony as provided for in 5,817,155, F.S.
/-
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March 10, 2014

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Code One Concealment Corp / Effective Date 2/25/14
Ref # W14000013355

Dear Mr. Tyrone Scott,

Enclosed please find our corrected corporation application and a copy of
the posted check for $78.75

I called your office and a representative suggested that we use 2/25/14 as

our effective date. That is the day that my check to the Fl. Dept of State
posted to our bank account.

If you have any questions, please call me at
561-784-2677

Thank you,
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