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Deparmnent of Starz ~
Division of Corporations

P. 0. Box 6327 ‘

Tallahassee, Florida 52314 -

SUBIECT: L APITAL SoLyT oW AYD £seipeS pc

{Proposed Corporation Name)

Enciosed please find an original and one (1} copy of the Articles of Incorporation for the above
corporation and a check in the amount of :

't

5 70.00 $78.50 $ 122,50 _ SI3125 .
Filing Fee Filing Fes Filing Fee & Filing Fee, Cerrified

& Cerificate  Cerrified Copy  Copy & Certificate

FROM: TAm | 4 SchesL
Name .
9356  4TH ST M :
Address

LrvecensS pPapic - Fo 33729

City. State. & Zip

712~ 4% -0 9%

* . Telephcne Number

Note: Addirional copy of articles is needed only when certified copy is requested.
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ARTICLES OF INCORPORATION GSHgy 18 PH:,
37
' D

The undersigned incorparator(s), for the purpose of forming a corporation under the Fiorida

Business Corporation Act. hereby adopi(s) the following Arucies of Incorporaton.

ARTICLE I NAME

The name of the corporaton shalil he: -
CAPAL SLvTioANS AND adssoatdl e
ARTICTLE I  PRINCIPLE OFFICE

The principal place of business and meiling address of this corgoraticn shall be:- |

9356 w74 ST N
Pineeins papic Fo 33780
ARTICLE IIX CAPITAL STOCXK

The number of shares of stoci that this corporation is authorized 0 have owtstanding at any one

gme is: . s

ONE HurdavD

ARTICLE TV INTTIAL RFGISTERED AGENT AND ADDRFESS

The aame and acdress of the infdal registersd agent is:
Tam § Scneec€
9356 w7 ST-A

Proectas Paai. Pe 33787
ARTICLT V.  INCDRPORATORS)

The name(s) and siraer addrass(s) of tha oorsoranot(s) of tese Ardic ies OF in orporauon is

{are):
TAM G Scueecs

935¢ 47¢ ST M
Livsccas paege P 3375



]

The undersigned has (have) axscured these A-wicles of Incorgoration tis /5 7 "?riay of
Koy N AT ol




— T TIFICATE IGNATE
REGISTERER AGENT/R FFICE -
Pursuant 0 the provisicns of Secticn 807.323, Fiorida Stattiss, the undersigned.

- carporation,  organized. under the laws of the State of Floridz, schmits the following
stalement in designating the registerad office/registerad acant, in the Stats of

Flarida.
. e - f’?%’ % ""';'h“
1. .The nams of the corperation is: LARTAL S0 VT AMD @(u@&%é 2 -
v - '({-\. - .
- - w
T
o 2 ‘
T =
. -ty -
2. Tne name and addrass of the registarad agent and office is: ‘E;% 29_‘
— Teh -
. =
AT S CHEELE %
G356 G4TH# ST N
(P, O.

PriCe i s fﬁ@.(g

Atz pulislex

HAVING BEEN NAMED TQ AGCEPT SZRVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION. AT THE FLACE DE3GMATED IN THIS- CESTIFICATE, | WERESY
ACGREE TO ACT IN THIS CAPACITY. ANT °~ FUARTHER AGAREE TC COMPLY WITH THE
PROVISIONS OF (ALL STATUTES R=iaAiweE TO THE PROPEZ AND COMPLETE
PERAFORMANCE OF MY DUTIES, AND ! ACCEPT THE DUTIES AND OSLIGATIONS OF
SECTION 807.325 FLORIDA STATUTES. -~ : : : ' '

AEGISTERED AGENT FHING FEE: $25.00. e e



