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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussect: CITY OFFICE CONCEPTS, INC.
T ({PROPOSED CORPORATE NAME - MUSTINCLUDE SURFR®)

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

C1s7000  [¥/1$78.75 [1$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

rrom: SANDRA HOUKE CANNON
Name (Prmted or typed)

5230 FISHTAIL PALM AVE.
Address

COCOA, FL. 32927
City, State & Zip

321-243-1294
Daytime T elephone numoer

NOTE: Please provide the original and one copy of the articles.
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SANDRA HOUKE CANNON
5230 FISHTAIL PALM AVE
COCOA, FL 32927 ”

SUBJECT: CITY OFFICE CONCEPTS, INC.
Ref. Number: WO5000053359

We have received your document for CITY OFFICE CONCEPTS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 1o 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 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunla

%\{leatory gpemahst Letter Number: 305A00070120
FILINGS ' ) i

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

TALLAHMASSEE, FLORIDA
ARTICLE I NAME

The name of the corporafion shaltbe: C 4 Y Of L C.{’, Conce p—\g )ﬁf\{}ﬁﬁl 2 ARIG: 47

ARTICLE Ir PRINCIPAL OFFICE B .
The principal place of business/mailing address is: SR 30 FlSu+aie Parm Ave

CJDC—OQ, i, 39237

ARTICLE III PURPOSE o ,
The purpose for which the corporation is organized is:

. o
fRusiness F 2ur fOTSES o %

ARTICLE IV SHARFES
The number of shares of stock is: (DD

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Sa nalren H- Conmnon -~ pre, sicle n-l-
5230 Fisutail foaln Que.
Cocoa, Fi. 22937

ARTICLE V1 REGISTERED AGENT =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sandsa H f@uqman
J230 F(SHtpie faem Bue

Cotoa, 1. 33557
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is: S vy, H. (g o
_ - - » y n
5230 Fishito Poclm HFve.
Cocca, F1. 30903
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Having been named as registered ngent to accepf service of process for the above stated corporation af the place designated in sthis
certi; I am faniliar with and accept tite appointment as registered agent and agree to act in this capacity

L’Yad/w_/ )Q/ W’;\/ | /a?/g/a;s“

7 i SignatmefRegisteredigent " Dale
Signature/Incorporaior ' 7 o Date;




