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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT:

CLASSIC ACCENTS, TaC.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

(1$78.75
Filing Fee
& Certificate of Status

0 $78.75 557,50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

JERRY D. SAwDERS

Name (Printed or typed)

2057 AnGUS ST

Aadress

TALLAHASSES, =L 32317

City, State & Zip

( §50) 877-bozo

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 7
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

N

FILED
ARTICLE] _ NAME D — |
The name of the corporation shall be: CT-6 AWID: 35

SECRETARY OF 5TATH

Chassic Hecent, Tne. = TALLARASSEE, £ CRin

ARTICLE I  PRINCIPAL OFFICE —
The principal place of business/mailing address is:
2052 An qus St

Tatlahassee, L 32317

ARTICLE Il PURPOSE . :
"The purpose for which the corporation is organized is:

Proviele awchitectural, )omsluaés Lo
homes anole busesses, L=

I

k

ARTICLE IV SHARFES o —
The number of shares of stock is: ’
oo -

ARTICLE V _INITIAL OFFICERS/DIRECTQRS (optional)
The name(s), address(es) and title(s): B

Jjecrv-j D. Sanders ; /ﬂr‘w -

ARTICLE V1 REGISTERED AGENT e
The name and Florida street address of the registered agent is:

}.‘i]\ I

J"&;;j D. Sanders
205 An 9us St
Tallahassee, BL 32317
ARTICLE VI INCORPORATOR N - AeneLE VI
The name and address of the Incorporator is: - _ .
, —  HMALE EFFEnvE DATE

Terey D, Sanders - TJAn 1, Zood,
2057 Anaus St —
**’mlﬁ&%ﬂ&fﬂ*ﬁk*;*z§*‘*z************’k******_**********************************ﬂ;******

Having been named as registered agent to accept service of process for the above stated corporation at the place desisnated in this

certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Fhindoen_ < _to/2 o3
turefRegisteredA gent i Date

Mﬁéﬂwﬁ«—a . = 1o /2 Jo3

Q_g/ﬂatu%coxpﬁiﬁtor - Date




