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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Taitahassee. FL. 32314

SUBJECT: C.0.P SOLUTIONS ; TNG.
SED C RATE NAME - MUST INC E SUFF1X)

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

Cls7000  []$78.75 Eﬁ?&’/s [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

move  CHARLES PULLES

Name (Printed or typed)
DUt swW. 133 PLAaCE
Address
MiIAM | FL 323183
City, State & Zip
(305) 386~ 3 kol

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 05 007
Glenda E. Hood 28 M 16 57
Secretary of State TP S

October 18, 2005 o R
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CHARLES C PULLES
8541 SW 133 PLACE
MIAMI, FL 33183

SUBJECT: C.C.P. SOLUTIONS, INC.
Ref. Number: W05000047553

We have received your document for C.C.P. SOLUTIONS, INC. and your
check(s) totaling $78.75. 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.
The registered agent must sign accepting the designation.

Section 807.0120(8)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added fo the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 505A00063258
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF INCORPORATION
In éompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
2685 0CT 28 AMI1: Q7

C.C.P. SOLUTIONS , INQC. YETARY G STAT

SECH ST
ARTICLE IT PRINCLPAL OFFICE ALL H ASSEE, FLORI
The principal place of business/mailing address is:
54y sW. 123 PLACE

MIANMY, FL 331D
ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

CUSTOME 12, SERVICE TELEQCOMMUTE,/ CYBER AGENT

FILED

£
(04

RS NESS.
ARTICLE IV SHARES
The number of shares of stock is:
|00

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

QHARLES . PULLES (PRESIDENT)
541 s.w. 123 PLACE
Mi AR [ FL 33103
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CHAERLTS o PULLES

S&5H 1 s W. 132 PLAlS

Mt A N i-“L.
ARTICLE VIT . INC %BU =

The name and address of the Incorporator is:
CHAZLES Q. PULLES
854 g w 1232 PLACE
MiasNA4L, FL BRI
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Having been named as agent {o accept service of process for the above stated corporation at the place designated in this
certificate, ‘9?’” d acceps the appointment as registered agent and agree Yo act in this capacity
18/21/0s

Wf’ ﬁ' o 16/ zD jte/a s

Sighdture/Incorporator Date




