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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, F1, 32314

G5 )E&/éw /—Z ae DA TNC

SUBJECT:

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

Qsoo0 387875 %78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
I;ROM: Helen Taliman
Wame (Printed or iyped)
5200 Maravoss St
Address
Port St John FL 32927
City, State & Zip

T o 2ep oraenata0ms
Dayiime Telephone number

NOTE: Please provide ihe original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 25, 2005

HELEN TALLMAN
5200 MARAVOSS ST
PORT ST JOHN, FL 32927

SUBJECT: CBT DESIGNS FLORIDA INC
Ref. Number: W05000020841

We have received your document for CBT DESIGNS FLORIDA INC and your
check(s) totaling $79.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

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

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 705A00028264
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION PH 1t 58
n compliztce with Chapter 607 and/or Chagpter 621, F.S. (Profit) o5 b9 26 N
Lt v r:)lﬂ‘
ARTICLE] _NAME ap L IAREY T o
The nasme of the corposation shall be: f& ARRSSE

CHBY Designs Florida iINC

F OF,
The principal place of business/mailing addresg is:
200 Maravoss St Port 8t John FL, 32927

ARTICLE I = PURPQSK
The parpose for which the corporation is organized is:
Fandyrasn Services

ARTICLE IV BHARES
Thﬁnumberofsharesofstodus

11
Lm name(s), address(es) and apectﬁc m!e(s)

Chardes Talimsa it 5200 Mersvoss St Port St John FL 32927 Presidant
Helon Taliman BR200 Maoravoss St Port St.johe FL 32927 Vice President

ARTICLE VI REGISTERED AGENT
The name and Florids atreet pddvess (P.0. Box NOT acceptable) of the registered agent is:
Helen Taliman 5200 Maravoss St Port St John FI 32027

ARTICLE VI = INCORPORATOR
The pame aod wddresg of the Incorporator js:
Heler: Teliman 5200 Maravoss S5t Port St John FL 32027
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Having been nassed ax regiviorved agend io scopt service of process for the above wwicd corporeiion m Whe place devignmed in thiz
ceviliicaie, T it fomdiaes iwith sl acodgy the Sppolmemsert o8 register et AP0t dnd agret io act it Diix copaciy

P 9///% s
Signaturc/Registeced Agent

Ctd B, ot 7t g5
Signature/ncorporator Date |
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