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AEFIDAVIT
STATE OF FLORIDA j

COUNTY OF CLAY |

Before me, the undersigned authority, personaily appeared Christine Weeks,
whao being firs{ duly sworn, deposes and says:
1. | am over the age of 21 and make the following statements on my

personal knowledge.

2. [ formed Christine Weeks Photegraphy, inc. on October 8, 2010; Charter
P10000082710.

3. { wish to form Christine Weeks Photography, LLC.

4, The new limited liabilily corporation, once formed, will be the only active

business eniity used by me.

FURTHER AFFIANT SAYETH NOT. .3/"“*\)
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Christing, Weeks
3070 Angerson Read
Green C}ove Springs, FL 32043
/ :
The foregoing instrument was swo%.ldﬁnd subscribed before me this _/ & day
of June, 2011, by Christine Weeks, who did {ake an oath and who is personally known
to me.
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11,2013 Notary Pubhc Stafe of Florida .

DR

inc,
///\.__‘I:'-‘/ 4///|/ M

Print Type or Stamp Commissi sione
Commission No.: i T3 &2
My Commission Expires. Z¢? (/ ~%/




