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TRANSMITTAL LETTER

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

SUBJECT: CAR)TAS ASSOCIATES, TNC.
= PROFOSED CORPORATE NAME -

Enclosed are an original and one (1) copy of the articles of incorporation @)

Lis7000 U1$78.75
Filing Fee Filing Fee
& Certificate of Status

& $78.75 L1587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFY REQUIRED

FROM: _ DovNAa K. Burcy

Name (Printed or typed)

009 Sants. Monea DR.

Address

Tampa FL 336145

¥

(3/3) gﬂg

City, State & Zip

Y-270.

ytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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SECﬂl i r g
ARTICLES OF INCORPORATION TALLARAS S fgegre
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 14
ARTICLEI __NAME -
The name of the corporation shall be: CARTTAS ASSOCIATES, INC.
ARTICLE Y _ PRINCIPAL OFFICE 23Q0I. Ww. BAKER ST, (Facslbus
‘The principal place of business/mailing address is: - - S35 ¢

GOOF Sawda Moendcs. DR, (ih‘!/!njm
Tampe, FL. 32615

ARTICLE Il __PURPOSE -

The purpose for which the corporation is organized is: — R eaf Ecfefe Appraisal
amol Tanves freand

ARTICLEIV __ SHARES

The number of shares of stock is: 10,00 =
ARTICLE V__INITIAL OFFICERS, na

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

ARTICLE VI ____REGISTERED AGENT
The zame and Florida street address of the repistered agent is: DowwvAa K. Burcyf
so09 Sania Monco. Pr.

T - 33475
7 ampa, Fi.

ARTICLE VH ___INCORPORATOR _
The pame and address of the Incorparator is: poalia K. BurRch

b00F Sanie Minte DR.
Tamps, FL 33675
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Blxving Been mamed as wpistered agpest bmagtmafmﬁrkdanﬂmﬁndﬁzpﬁw Js@uwdiu lfns
ceriificate, I ane famiBiar witk and sccept the sppointreent as regisiered sgent and sgree fo act in this cupacity

Donna I [Runct_ _ S—/b—03

Signature/Registered Agent ' Date




