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!
COVER LETTER

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

SUBJECT: COLTALLY, INC.
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

0 $70.00 & 57875 1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: C{

i I an
Name (Printed or typed)

2132 G{ennn'olég Drive
Addre

T llahassee, FL 3230F

City, State & Zip

¥S0-X183 - 1570

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., {Not {or Profit) EILE D

ARTICLE I NAME .
The name of the corporation shall be: CO“L‘Q”B‘ lVlC- 08 MG -4 MID o8

SECRETARY ﬂi STATE
nL]AiiQ’;l {\QIDA
ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

2250 (CarollHon Drive

Tallohossee, FL 3231
ARTICLE III PUR.POSE
The purpose for which the corporation is organized is: o promote Co DMI‘D'M outhure

ond 1o serve our c,bmmum‘?é ‘wa.:zh Do Pm&ss\onab&m
omdh =oli dum'ha

ARTICLE IV _ MANNER OF ELECTION
The manner in which the directors arc elected or appointed:

APPDW[M-

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
f.ist name(s}. address(es) and specific title(s):

Mona. Potricior Jeams, President 3250 CarolHon Dr. Tall  FL 323N
Mowvue| Avemdaun | Vice President 1ot Bliss Dr., Apt. 1, &, FL 32310
 lowduia Su.LU\JM, Treasurer 21372 G‘e.ﬂnv\'d% Dr Tq[l L 2230

¢ Mg m% 3256 Dy Creel Py, Ta.l\ FL 32304
T 1 INI TIAL REGISTE AGENT AND STREET ADDRESS'
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Mavia. Patvicia Jeams 3250 Gorphlton Drive
Tallahassee, FL 22311

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

tlamdio Sullives
2132 Glemnrid pe Drive
FL 3230%
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Having been named as registered agent to accept service of process for the above stated corporation at the place designared
in this certificate, I am famillar with and aceept the appointment as regisiered agent and agree to act in this capacity.

\«Q).M\cf}{ M@Q@ 7/31 [ox

Si gnalure\/Registcre‘d Agent \ Date

SIS XCJ\Q/, /3103

Signature/Incorporator Date




