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COVER LETTER

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

SUBJECT: Q[(%’AF'qz ed C.L-\Aosf:cgd,
(PR ED CORPORATE NAME — MUST INCLVDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

L1 $70.00 [1$78.75 [1$78.75 [Zﬁ'/.so

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

! ADDITIONAL COPY REQUIRED

rom: _ Ael i D du\\(‘r}/

Name (Printed or typed)
865 Foagpau Drive
Addrésd
Lomawood, Fl. 32750
Gy Sic & Zp

(Ho7) 260-G4 95

Daytime Telephone number

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




Division of Corporations

August 15, 2007

KELVIN D. CURRY
865 LOGAN DRIVE
LONGWOOD, FL 32750

SUBJECT: ORGANIZED CHAOQOS, INC.
Ref. Number: WO7000039906

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

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected 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) 245-6933.

Dale White

Document Specialist letter Number: 207A00049777
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



M -, " ARTICLES OF INCORPORATION
* In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME F“-.ED

The name of the corporation shall be:
Ovgmamized Chaos, Tue, 4G 2y p 3
£ 38

ARTICLE I _PRINCIPAL OFFICE |
The principal place of business and mailing address of this corporation shall be: T ASLELCRE TARY oF s TATE |

: . AH
265 Logam.Drive o ASSEE. FLORID
Lorgwosd , FL. BA 150 - '
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Dissolubicm Clawse! Upon di550‘uHGN,ASS€+s sthhalilbe -7

SRS hami s Sletagy TOLI0) org A A tic s & Likn A S (Ar
The manner in which the directors are elected or appointed: f ““"PO«SQ .
As provided fov intae bylaws (Mo anios A ted camdidates
vl be [ deryitortd fous b Agrec veidia bylA —35),

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

Kelyin Do ..C-\,Pur'ry (Director) Melavie D CHV’\/'\/(‘D;VQ etor) |
P.0., Box 521917 P.O.Box SAla17 |
L—o,ujuvoﬁolj FL 327751917 L—Oh—’jWDQC’/ FoL 3XTS2-1917

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

Keluin Do Cuvey P65 Logam Drive
Lopgwood, FL 32750 |

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Keluin And AMelacie Cuwwy |
P.0.Box 5A 14917
nnnl?ﬂﬁé*mg*‘?é*‘tEt%n'zagt‘géuu!m?m{;z*u*nuuuuuuunuu"t

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 familiar with and accept the appointment as registered agent and agree to act in this capacity.

-

Enrna [
Slén-it%remd Agent ‘4&/ D§c Ig /o 7

Kall aﬂzj Wi QM“? g/13/0 |
Signature/Incorporator Date |




