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FROM 2 g FAX ND. @ — May. @6 2003 BE:34PM
?"' 3
TRANSMITTAL LETTER
Department of State —
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: C & L ENTERPRISES INC
3 SR C : - MDETINCLUDE SUFFIX

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

Qsro00 Q87875 O s78.75 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Larry Martin

Namtc (Printed of typed)

1329 SW Maplewood Dr -

Adfrens

Pt St Lucie, F{ 34986 .
B Ty, State & Zip

772-349-1083 — -

Dayiime feiepﬁcﬁnumbcr

i

NOTE: Pleasc provide the original and one copy of the articles.

P3
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FLORIDA. DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 30, 2003

LARRY MARTIN
1329 SW MAPLEWOQOOD DR
PT ST LUCIE, FL 34986

SUBJECT: C & L ENTERPRISES INC _
Ref. Number: W03000015354 -

We have received your document for C & L ENTERPRISES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is uriavailable 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 hame is not acceptable.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 conceming the filing of your document, please call
{850) 245-6931.

Becky McKnight
Document Specialist Letter Number: 603A00034083

New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

A

CKLC Enterprises Inc.

ey CE —
The principal place of business/mailing address is:
1329 SW Maplawood Dr, Pt St Lucie, FL 34588

SE =
The purpose for which the corporation is organized is:
Engage in any lawful activity.

ARTICLE IV __ SHARES =

The number of sharcq of stock: is:
10,000

T OFFIi

The name(s), address(es) and title(s):
Larry Martin, Officer & Diractor & Cannie Preston, Off'cer & Diractor

—rmid

2z 8

=

TH o

Bt =
ARTICLE V1 REGISTERED AGENT N
The pame aud Florida street address of the registered agcnt ist ﬁ = i";;

Connie Preston 1329 SW Maplawaed Dr, Pt St Lucie, FL 34986 nh BEOO

S o=

SH o

> o

ARTICLE VIl = INCORPORATOR =
The name and address of the Incorporatar is:
Larry Martin, 1329 SW Maplewaod Dr, Pt St Lucie, FL 34986

O BG40 0T N RS PN R BN MO N A NSO M AL OO TR ke
Having been nared as repistered agent 1o accept service of provess for the above stated corporation at the place deslgnated In this
censtficare, T am familiar with and uceept the appointment as registered agent and agree to act in this capacity

G/23

Date

= 6503

Date

‘Signatureskegisicres isgo
ety .




