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PR TRANSMITTAL LETTER

Department of State

Division of Corporations "

P. G. Box 6327 = ——
Tallahassee, FL. 32314

SUBJECT: O xrnsnle Corp.
{PROPOSMEWWW

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

Qsro00 T1$78.75 7875 B{S?.SG
Filing Fee Filing Fee Filing Fec Fiing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E Lt R BT, LACNEULLE

Name (Printed or typed)

FESD /—‘%ﬁm//uw Dl
Address

SO Br7] Bomat! o 3 AD
Ty Sate & Zip 7

TPl - G0 -Re 7 ¥

Dayiime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 28, 2005

ELIZABETH CARNEVALE
3550 FLAMINGO DR.

MIAMI BEACH, FL 33140

SUBJECT: CARNEVALE CORP.
Ref. Number: W05000021639

We have received your document for CARNEVALE CORP. 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 number of the name conflict is P99000050603 CARNEVALE, INC.

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) 245-6840.

Bruce W Kiichens
Document Specialist

Letter Number: 705A00029758
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION S
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

FHED

ARTICIEY  NAME
mCEMEOffheCOTPOIRUOZ’IShaH be: \/cu\g—i c@ \\'P 05 H.&Y i3 AY S8:Li
Ca fﬂQ;\(O»LQ. QQCDL Cosnw ' SECHEIARY OF STATE
P TALLAHASSEE. FLORIDA
ARTICIE D PRINCIPAL OFFICE

The principal place of business/mailing address is:

38Bo Flanmage "Drmive
Mol Readh FL 22140
ARTICLE I PURPOSE S
The purpose for which the corporation is organized is;
_:F-mgfo o, expPoct oad T wTL Vo Sl
o

=So\e. Lo v-et Olcsvodi
and Ay Acce shomity

ARTICLE IV  SHARES
The number of shares of stock ig;
oo
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS . -‘%i;-

List namef(s), address(es) and specific title(s): X ‘E
S v(odr.:'@-Hr\ Cex vavola P R t=At el
A Lave, 4. __Comm:.v;x\n Dac seovos 7

ARTICLE V] _REGISTERED AGENT - o
The naree apd ¥lorida street address (P.O. Box NOT acceptable) of the registered agent is:
Etizanbelh Cos B v O\
BB Fleminge O
crone TReech FL BBING
ARTICLE VIT ___INCORFORATOR
The pame and address of the Incorporator is:
S\ —1@.\@;2_8'\'1 C’{nf M\/‘Q..LQ
DO Flann e T
wWhoann T Reooh T 330

*********##**Iﬂf***t i e SR st e o e A AR o S R e ok A o S el oo s Atk A R NP RO OB RN HOR e R i otk kR dob

Having begp-ngined as rogftered agent to aceent service of process for the abave siated corporation o the place designated in this
M"iﬁﬂm‘ fa 'amfac ot the appointrment as vegistored agent and agree to act in éhis capacity
j..l / S- 1 - o3
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