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", - - . COVER LETTER

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

sussecr: Butler Miami Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 D$78.75 0 $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certtficate of
Status
ADDITIONAL COPY REQUIRED

rrom. 20N Butler

Namie (Primied or typed)

11501 West Biscayne Canal Rd

Address

Miami, Florida 33161

City, State & Zip

786-385-7688

Dayvtime Telephone number

ButlerMiami@gmail.com

E-mail address: Tto be used Tor Tuture annual report notfication)

NOTE: Please provide the original and one copy of the articles.
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—d ARTICLES OF INCORPORATION
y Lt In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
LE A '

ARTICLE]  NAME -
The name of the corporation shall be: Butler Miami )j_h Ca

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

11501 West Biscayne Canal Rd o X S%ol(q
Miami, Florida 33161

Mian, Shee$ FL

T3S 3- 0114
ARTICLEI] FPURPOSE ... To provide customer service via telephone from home.
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES 40 5=
The number of shares of stock is: P :?EC‘
w TR
e r_‘i:'b
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS 8 =m
P
a
Name and Tie. =NON Butler, CEO

Name and Title:

Address 11501 West Biscayne Canal Rd
Miami, Florida 33161

Address:

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti. )
o .

Name and Title:

Name and Tite:

Address Addregs:
ARTICLEVI REGISTERED AGENT
The paipe and Florida street address (P.O. Box NOT acceptable) ot the registered agent is:
Name. Enon Butier
Address: 11501 West Biscayne Canal Rd

Miami, Florida 33161
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ARTICLE VII _INCORPORATOR N 2%
;oD
The name and address of the Tncorporator is: ™ %;
= BT
Nane: Enon Butler o § o
) ,_,..“r’
i o =5
Address: 11501 West Biscayne Canal Rd < %r—r
Miami, Florida 33161

Having been nained as registered apent to aceept service of process for the above stated corporation at the place designated in
this certificate, 1 omn familiar with and accept the appointment as registered agent and agree to act in this capacily

Crom/ g/ Vre/ 2014
Required Signanre/Registered Agent Dae

1 submnir this document and affirm that the fucts stated herein are true. | am avare that the fake information submitted in a
document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.

G D pF e t /{ ¢/ olY
Required Stgnafure/Tncorporator Date
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