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

SUBJECT: Tl’\@ C()({ Pjr CDIMQ,d’w’_W fﬂ(",, X

Enclosed are an originayne (1) copy of the articles of incorporation and a check for:
$7

O $70.00 O $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: J uC\ l_} % %U’\ AJ’VL

Name (Printad or typed)

A4\ > NW 48 Gk~

Address

Vodevdede  Vodes \17’33516]

City, State & Zip

Y A1-9497

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2005

JUDY B. BENJAMIN
4410 NW 43RD CT.
LAUDERDALE LAKES, FL 33319

SUBJECT: THE CORRECT CONNECTION INC.
Ref. Number: W0O5000052615

We have received your document for THE CORRECT CONNECTION INC..
However, the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

You must list at least one incorporator;N_ivt'h a complete business street address.

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) 245-6934. '

Loria Pcole

Document Specialist Letter Number: 605A00069386
NEW FILINGS

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



% ARTICLES OF INCORPORATION | .
ﬁt B" Bmpliance with Chapter 607 and/or Chapter 621, F.S. (Prosity*

o ARTICLEI  NAME
The name of the corporation shall be:

The Comet Conneetisn im € ?
ARTICLEH __ PRINCIPAL OFFICE B T e
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ARTICLEIII _PURPOSE - S =3

The purpose for which the corporation is organlzed is:

ARTICLE IV SHARES

The number of shares of stock is: DY\L %())

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P-©). Box NOT ceptable) of the registered agent is:
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The name and address of the Incorporator is: d'U]M w en Ly
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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 am familiar with apd accept the appointment as registered agent and agree to act in this capacity
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