F Pogoéacx’é/gg -
T

800009716578

{Address)

01/13/03--DI003--004  *7TB.75

{Chy/StatefZip/Phone #)

[Teexkur  [Jwar ] wan

{Business Entity Name}

{Document Number} o
;/./ L/)
v R /
Certified Coples Certificates of Status 1 “
Special Instructions to Filing Officer:
-]
=
[
Ty
ST
L
~= I
e mo
™o

Office Use Only

-
: - cr-17-9
o Lz




TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. ©. Box 6327
Tailahassee, FL 32314

SUBJECT: ' CHOA of Florida, Inc. .. )
~{PROGPOSED CORPORATE NAME - m =

Enclosed are an original and one (1) copy of the am'cies of incorporation and a check for:

Q7000 TI37875 A $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statug & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM.: _Michael Saxion = . =
. - Name (Printed or typed}

7902 Sailboat. Key Boulévard; #205
—~  Address

City, State & Zip

o 612-6%4-0055
- - ~-  Daytime Telephone mumber

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



FLORIDA DEPARTMENT OF STATE
. Ken Detzner _
Secretary of State

January 14, 2003

MICHAEL W. SAXTON
7902 SAILBOAT KEY BLVD #205
SOUTH PASADENA, FL 33707

SUBJECT: CHOA OF FLORIDA, INC.
Ref. Number: W03000001201

We have received your document for CHOA OF FLORIDA, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following coirection(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Corporations may file using only the corporate name. Please delele any
reference to the "doing business as name" in your document. if you wish o
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

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} 245-6528.

Tim Burch
Document Specialist Letter Number: 703A00001939
New Filing Section
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' ARTICLES OF INCORPORATION =
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME L .
The name of the cozpora‘tzon shall be

CHOA of Fiorida, Inc.

ARTICLE II = PRINCIPAL QFFICE
The principal place of business/mailing address is:
771 Main Street
Dunedin; .Florida

ARTICLE IIY  PURPOSE
The purpose for which the corporation is orgamzed is:

to conduct retail business

ARTICLE IV - SHARES .
The nomber of shares of stock is:

1,000,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional]

The name(s), address(es) and title(s):

Michael Saxton, Presideni, Secretary, Treasurer

ARTICLE V1. REGI STERED AGENT
The name and Flenda street address of the registered acrent is:

Michael Saxton (
7902 Sailboat Key Boulevard #2053

5. Pasadena, FL 33707

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator 1s:
Michael Saxton
7802 Sailboat Key Boulevard #205
S. Pasadena, FL 33767
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Having been nam

N

egistered Agéat B}

\{ o M/ﬂcorporator A

aie

registered agent to accept service of process fpr the above stated corporation at the place designated in this
ﬁ ant fainifiar with and accept the appointment as registered agent and agree to act in this capacity
My

E iDate .



