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TRANSMITTAL LETTER

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

SUBJECT:
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
January 15, 2004

CHARLES RACKARD
6496 WILMAR AVE
MILTON, FL 32571
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SUBJECT: CHARLES RACKARD CO.
Ref. Number: W04000002189

I ERE REPEN

B

We have received your document for CHARLES RACKARD CO. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

If you have any further questions concerning your document, please call (850)
245-6855,

Tammy Hampton
Document Examiner

Letter Number: 504A00002989
New Filings Section

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

ARTICLE I NAME
The name of the corporation shall be:

Charles Lackard Co.
ARTICLE IT  PRINCIPAL OFFICE

The principal place of business/mailing address is:
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ARTICLEIIT _PURPOSE 2o o
The purpose for which the corporation is organized is: = & fn_
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ARTICIEIy  SHARES RSN - o
The number of shares of stock is: g ;‘: Law ]
g =

ARTICLE, V_ MFWSAMSM .-
List name(s), address(es) and specific title(s): Lone.
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C harles RoeKard
L/ Wil o Ave.
e [~ /CL D257

ARTICLE VI 7 ' REGISTERED AGENT
The pame and Florjda street address of the registered agent is:

Charles Ra.cke rd Phow Hﬁ-— 75’3—@?7
LuGt W, lmar Ave

M, o F{ 3357/
ARTICLE v INCORPORATOR
The name and address of the Incorporator is: ? ) ,
Charles KacKard 5757,75_,@&?7
b4Gs W, lrmar Ave 7
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificaze, I am familiar with and accept the intment as registered agent and agree to act in this capacity
@W%M |— §-09
) Date

Signature/Registered Agent
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Signature/Incorporator Date




