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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallghassee, FL. 32314

sueiect: A Celebration of Life, Inc.
PROFPU A VIETINCLUDE STFIXD

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

$7000 [ 187875 1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQGUIRED

fFrROM: Tina M. Bove

~Name (Printed of yped) -

216 Ash Avenue

Address

Meibourne Beach, FL.. 32951
City, State & Zip

321.952.9301 (or) 321.626.8111
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2005

TINA M. BOVE
216 ASH AVE.
MELBOURNE BEACH, FL 32951

SUBJECT: A CELEBRATION OF LIFE, INC.
Ref. Number: W05000054312

We have received your document for A CELEBRATION OF LIFE, INC. and your
check(s) totaling $70.00. 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 2 new name and make the correction in all appropriate places. One

ar 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.

You must list the corporation’s principal office and/or a mailing address in the
document.

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 io 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 concerning the filing of your document, please call
(850) 245-6047.
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tatiahassee, FL. 32314

SUBJECT: A Celebrat:on of foe Services, Inc.
KOP0 ORPOR? NAME -~ MUSTINCEUDE SUKKLX)

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

¥ Osroo0  [[s78.75 [ds78.75 138750
Filing Fee Filing Fee Filing Fee Filing Fee,
£ Fle & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tina M. Bove

Name {Printed or fyped}

216 Ash Avenue

Adgdyess

Melboume Beach, FL 32951
City, State & Zip

321.952.9301 or {cell) 321.626.8111
Daytime Telephone number

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



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

ARTICLEI  NAME

- . Fsy
The name of the corporation shall be: o5 ¥ 5
A Celebration of Life Services, Inc. Seor S
4 jf»fq LY A W g 0z
ARTICLE Nl __PRINCIPAL OFFICE _ o ’-"‘"-f"Z;S‘ re
The principal place of business/mailing address is: tE fﬂ?@ﬁi
216 Ash Avenue

Melbourne Beach, FL. 32951

ARTICLEHNI PURPOSE
The purpose for which the corporation is organized is:

Remembrance Event Coordinating Service

ARTICLE IV SHARES o ‘
The ntember of shares of stack is: ‘ o B,
166

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Tina M. Bove, President EFFECTIVE pATE
216 Ash Avenue o
Melbourne Beach, FL. 329851

ARTICLE VI _REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Tina M. Bove

216 Ash Avenue

Melbourne Beach, FL 32851

z FFECFI\[E DATE

ARTICLEVII INCORPORATOR ‘ W

The name and address of the Incorporator is: vt

Tina M. Bove ]-—-] “’QDOLO
216 Ash Avenue

Melbourne Beach, FL 32851
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I um fomitiar sith and accept the appoirtment as registered agent ared agree to act in this capacity

ve 1213 ) o5 & §’-‘ [ o6 EiestY
Signa istered Agent ate

2. o si] o] op ¢
Signature/Incorporator Date !




