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Department of Sfate
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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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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NOTE: Please provide the original and one copy of the articles.
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PETA-GAYE CARTER
2435 LINCOLN STREET, APT. 10
HOLLYWOOD, FL 33020

SUBJECT: CNC INC.
Ref. Number: W05000012098

We have received your document for CNC INC. and your check(s) totaiing
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name designatsd in your document is unavailable since it is the same as, or
it is not digtinguishable from the name of an existing entity.

Please seiect a new name and make the correction in all appropriate piaces. One
or more major words may be added to make the namé disfifiguiishable from the
one presantly on file. '

Adding "of Florlda" or "Florida" to the end of a name is not accepiable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6052.

Carolyn Lewis

Reagulatory Specialist il L etter Number: 105A0C016164
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 82314



ARTICLES OF INCORPORATION PO
In compliance with Chapter 607 and/or Chapter 6§21, F.S. (Profit) s e R
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The name of the corporation shall be: _ ST < "’3«
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ARTICLE I __ PRINCIPAL QFFICE ‘ | e

The principal place of business/mailing address is:
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The purpose for which the corporation is organized is: '
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ARTICLE VR  INCORPORATOR
The yame spd gddress of the Incorporator is:
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Having been nmmed ax regisiered agent to accept service of process for the above stused corporation at the place designated in this
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