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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suegect:_ (_CT. Elg [ EQPR)SgSi LNC. —

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

U $70.00 { $78.75

Filing Fee Filing Fee
& Certificate of Status

U $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \/C&\Ffifl €. % ALe,

ame (Printed or typed)

B34 SW (T 4+

Address

Poca. Rarod  FL 334,

City, State & Zip

o) 3G 1- 3800

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 27, 2003

VALERIE SPRUCE
1834 SW 17TH STREET
BOCA RATON, FL 33486

SUBJECT: CCT ENTERPRISES, INC.
Ref. Number; W03000002395

We have received your document for CCT ENTERPRISES, INC. and your
check(s) totaling $78.75. 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) 245-6965. ,

Shannon Elliott

Document Specialist Letter Number: 603A00005061
New Filing Section

Divigion of Corporations - P.Q. BOX 6327 -Tallahasgee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME o | o 2

The name of the corporation shall be: %9 “f?g} “a
- : - . %Y
(LT ENTERPRISES OF BOCARATON, TNC- o =y vt
e %4
ARTICLE Il PRINCIPAL QFFICE T T
The principal place of business/mailing address is: /{;% uo
25
1834 SW 1T® STT Boca RaTod FL 33486 25
ARTICLEIH P E
The purpose for which the corporation is orgamzed +heé

ader
Vit ~ DUSINESS gr—mn‘-k’al A
Eciéng fnéns?gé / F/anda arc! oﬁ 2he Linik & STafes.

ARTICLE IV
The number of shares of stock is: 1000 SH ARES

ARTICLE V OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
VALERIE SPRUCE - ESIDENT

DANNY W. SPRUCE - VICE PRESIDENT
DENNIS k. SPrute - SE(RETARY

ARTICLE VI REGISTERED AGENT
The name and Flonda street address of the registered agent is:

C
\i?a\%ﬁ sW T s

ARTICLE VH  INCORPORATOR

T\h}e name and ad pfcﬂé Incorporator is:
alevie ‘g;ﬂi

sw U™ St
Botn RN, FL 33480
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viagbeenmmedasmgmwedagmtmacceptmmofpmfbrtbeabovestatedco:pmationattheplacedeslgnaredindn’s
cale ITam t.‘:mdrar witly and accept tbeappmnnnenrasregzsteredagmtandag\?etoadinthtsmpady

Vil et nteneSpeace 1/ 15/02
Signa 5" glste Agent Date
/,’ ".41)4‘ A : /j/j’/é‘z—

Signaiure Indorporator Date
Volene. ¢ UCE



