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P TRANSMITTAL LETTER

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

SUBJECT: , \\-: \ L& OC —\r ' .
(PROPOSED CORPORATE NAME —

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

El/x's?'o.oo 0 $78.75 Q $78.75 £ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerlificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \\’ \ L

ame (Printed or typed)

12 ELON . yamet Leode

dress

TOA T R3S

City, State & Z1p

2 ol apan

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2006

CULLEN AND ASSOCIATES, INC.
8728 ELMWOOD LANE
TAMPA, FL. 33615

SUBJECT: CULLEN AND ASSQCIATES, INC.
Ref. Number: WOS000001311

We have received your document for CULLEN AND ASSOCIATES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed 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 a new name and make the correction in all appropriate places. One
or 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 accepiable.

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 conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 306A00002078
New Filing Section

Division of Cornorations -~ P.O. BOX 6327 -Tallahassee, Florida 32314
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...« ARTICLES OF INCORPORATION
In compliance with Chapter 637 and/or Chapter 621, F.S. (Profit)

FILED
ARTICILE I NAME
4T The name of the corporation shall be: :6 M ~g Pl 255
' Lhoeram
honst Lllen and Assodieres e Tﬁﬁi?ﬂ:{g;f? f;‘fgﬁg}%
RE FLOR

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:
A E\-ﬁ\u:\cog L Com
TVADRA T aya g
ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:

Al and Lawbul Busidese

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICIE V _INITIAL OFFICERS/DIRECTORS {optional
The name(s), address(es) and title(s):
T HOTNA L C‘_x_\,\\r_hl
F12G Farm LSO Lc.JEf
TramRs T B3

1\.
Y= C\E}.ﬁ
ARTICLE VI REGISTERED AGENT

The nume and Florida street address of the mgisteré& .agcnt is:

— T ormee ol o
=2 255 Tlres _\_____,._)o;::;cl Lc.;._E
H’%‘\‘{a&‘ . '3’5@!5

ARTICLE VI INCORPORATOR
The ngme and addyess of the Incorporator is: B

~TREN C ol s — .
ST B oted Ll T T ameA T 33l
T BEPECTWE DWTE FOR i ZD@DD@:V:\M_L . @\jog iou,

e s o N A o e e S sk b b e e e ol e b oo 6O 6 40 9 50 T 0 0 AR T R 9 o e o 8 e e s e sk o i afe e s R e e Rt Wl g

Having been named as replstered agent to uccept sevvice of process for the abave stated corporation af the place desig
certificate, I am famitiar with and gocept the appointment as registered qgent and agree to act in this capacity

T Thanws P CN&N\ o \oulek

Signature/Registered Agent Date
Signature/Incorporator Date -
79

Fot | —g B e o 5L O | Loy TR Y 1Y =T, ) DoOArtTOD AT oY I TITM



