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




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 11, 2000

CHRISTINE HARLAN
505 S. BAYSHORE BLVD.
SAFETY HARBOR, FL 34895

SUBJECT: C & C ASSOCIATES INC.
Ref. Number: W00000022186

We have received your document for C & C ASSOCIATES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 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) 487-6878.

Alan Crum
Document Specialist Letter Number: 300A00047893 T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 52 &4
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 52 3
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ARTICLE I NAME C# ¢ CH ﬂssoc/ﬂ'is _-’_M-' r"f%; = Tl
The name of the corporation shall be: L& C-Assesiates-Ter L EC:- oJ
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ARTICLE JI PRINCIPAL OFFICE . N

The principal place of business/mailing address is: 605 S. Bayshore Blvd., Safety Harbor, FL 34695,
The mailing address shall be 2519 McMullen Booth Rd. #510-297, Clearwater, FL 33761,

ARTICLE Il PURPOSE ,
This corporation may engage or transact in any or all lawful activities or business permitted under the
laws of the United States, the State of Florida or any other state, country, territory or nation.

ARTICLE IV SHARES L _
The maximum number of shares of stock that this corporation is authorized to have outstanding at any
one time is 7,000 shares of commeon stock having $1.00 par value per share.

ARTICLE V. INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es);

Christine Harlan 605 S. Bayshore Blvd., Safety Harbor, FL 34695
Dir.

Claudia Harlan Same Address

Dir.

ARTICLE VI _REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Christine Harlan 305 S, Bayshore Blvd., Safety Harbor, FL 34695

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Christine Harlan 505 S. Bayshore Blvd., Safety Harbor, FL 34695
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Having been named as registered agent to aceept service of process for the above stated catporation 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.
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Signature/Registered Agent Date
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S1gnature/Incorporator Date




