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TRANSMITTAL LETTER

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

SUBJECT: C/U v Sou %ecru J;""Vf\fé’ﬁ, I NC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFTX)

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

Q7000 O$78.75 Q $78.75 &l $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed) )
166 Butrd Huo ste 1118-H16
Address v

Atlants, GA 30245

City, State & Zip

(404 ) 225-332 O

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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4166 Buford Hwy.
Suite 1118 - H16
Atlanta

Georgla

30345

Tel:
404-325-3320

Fax:
404-325-3420

Mernber:

National Saciety of Accountanis
National Society of Public Accounts
National Suciety of Tax Practitioners
National Society of Tax Professionals
Geargia Association of Public Accounls

Franklin Accounting & Tax Services

RN

January 19, 2004

Florida Department Qf State
Secretary of State

Division Of Corporation

P. O. Box 6327

Tallahassee, FL 32314

Re: CNI Southern Services, Inc.
Dear Sir or Madame:

Enclosed please find an original and one (1)} copies of the Article of the
Corporation of CNI Southern Services, Inc. along with the required fees.

Once you have approved the filing of the corporation, please send the
certificate to:

Franklin T. Ly

41606 Buford Hwy., Ste #1118-H16
Atlanta, GA 30345

(404) 325-3320

If you have any questions, please do not hesitate to contact my accountant
at (404) 325-3320.

Thank you for your attention to this matter.
Regards,

‘/72 N CQ /.
Franklin T. Ly

Accountant
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ARTICLES OF INCORPORATION , ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁt)gufff'r‘ff Fj‘_'H‘ Ep

RE ARy r
VISION G B OF STare
ARTICLEI  NAME ORATION:

i . 04 4z
The name of the corporation shall be: B3 Q_ﬁ -
CN I Couthern f@f‘z/,‘(esr e

ARTICLE II  PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

/Zé Al @~ e _
Foct tuathsr Beach Fe 352547

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

The pPunrpose 74),“ Sns &orﬁaam%\mﬂ, Lo 7Lo /rvw;/e. .
G/éﬁn,‘nf Services o 92’!17 /ejdd‘"évq&‘n83$ ﬁthz'u’fﬂ""e..f od prtt/ﬂ/f.
CD L3

ARTICLE IV SHARES “rYer The
The number of shares of stock is:

1000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Ka R TLOS 2zpDb/nl DEE
/26 /?—/c/e,. /47/6 _
Fort loagfer Besch, FL 32547

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

kKarTiesS ZeD6&/N1DZE

12 (s /ﬁ}/cfer Ave

Cort  LJalidon @dad\‘ ¢ 325€7
ARTICLE VII INCORPORATOR_ ) .
The pame and address of the Incorporator is: q/éé B‘qﬁf‘c’ /_/‘u; s 7£c 74/ &~ M6
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Having been named as registered age ccept service of process for the above stated corporation af the place designated in this

certificate, familiar with and accept thelappointment as registered agent and agree 1o act in this capacity
f / 19/0f

Signature/Registered Agent Date

Bl L2 1/¢3/0¢

Signature/Incorporator ﬂ Date




