T 2

- Pod povo 68324

(ﬁequestor‘s MName)

{Address)

{Address)

{City/State/ZipfPhone #)

] war [ ] maL

] plckup

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:
AN
L
W\
QO

\‘\J

Office Use Only

AEATRTIAIAN

500030922645

03725704 -01039--012  ##37.50

1V
J3S

NICEN

€C€ M Ly wp

ERISST
0

d1ViS 4

=714

VORID T

14
H P L



TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 o o T B
Tallahassee, FL. 32314 . N _

SUBJECT: VSf A 7/{ /

RATE NA MU )

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

Q7000 L$78.75 Cis78.75 Lﬂ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: L £ E . Ol ss
Name (Printed or typed)
Zﬁ 45225255 é/{ (e I

Address

SARIH Lo fleach L F2457

City, State & ZIp

T 24 73/57 / F5o-£55- 750 T

Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood L pen GACRT U
Secretary of State S }“W i GURT G .
. .."'»' BRI Y . .- ‘ .-j -t
April 1, 2004 Ta1] AHASLE HY Izl

REX R CHAMBLESS S ST
75 PISCES DRIVE
SANTA ROSA BEACH, FL 32459

SUBJECT: ADESTIN TAX! INC
Ref. Number: W04000012779

We have received your document for A DESTIN TAXI 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 unavailable 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 name is not acceptable.

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 304A00021367
New Filings Section

Divigion of Corporations - P.Q. BOX 8327 -Tallahassee. Florida 82314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 12, 2004

REX R CHAMBLESS R
75 PISCES DRIVE
SANTA ROSA BEACH, FL. 32459

SUBJECT: A DESTIN TAX] INC
Ref. Number: W04000012779

We have received your document for A DESTIN TAXI 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):

You failed to make the correction(s) requested in our previous letier.

The document must contain a registered agent with a florida street address.
Please complete article VI.

The name designated in your document is unavailable 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 name is not acceptable.

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 concermning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 104A00023780
New Filings Section

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

ARTICLEI __NAME
The name of the corporation shall be:
I E

A 5757’7777 TAX
bﬂ{wﬁgm
PRINCIPAL OFFICE ‘_ | o

ARTICLE II ), _ ' _
The principal place of business/mailing address is:
. Z FS5FSELS /A“"'g/{:
SadTA L osH Beack, | C.ERNT

ARTICLE IIT PURPOSE _ -
The purpose for which the corporation is organized is:
ﬁ/ﬁf.&;%ﬁ’ddﬁ”OIb) R .
ARTICLE IV SHARES
The number of shares of stock is: -
/’ ooe
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS Fw o
List name(s), address(es) and specific title(s): ., o oee -
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ARTICLE VI REGISTERED AGENT
The name and Florida street address zf the registered agent is:

Lase St-209
cdao 328H
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ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:

Lepw £. CARm BLETS
25 15 ErES Hane
SATA s Beack /7. .72459
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ce gf pracess for the above stated corporation at the place designated in this

W
I

Signature/Incorporator



