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COVER LETTER

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

supsecr:  C.T. Alliduees |
{PROPOSED CORPORATE

Tu cec‘pof‘ﬁc‘l‘ao«d

NAME — MUST INCLUDE SUFFLX)

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

[1s70.00 [ ]$78.75
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 [1$87.50

Filing Fee Filing Fee,

& Cerlified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ¢ lhacles . Thoweas

Name (Printed or typed)

3500 G:-&l"oﬁ v Co

ve T # 204

Address !
Palin  Beack Gacdens g1 33910
City, State & Zip '

S6l- ga2x~ §57A

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)

FILED
ARTICLE]  NAME _ ‘
The name of the corporation shall be: 06FEB 27 AH S L8

C.T. Alliances, Tueorperatesd sroik [ARY Ui a1alf
TALLARASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

2500 S«Poﬂ\‘% Ccour"'l"' H 204

Palin Beack Gacfens @ 23410 |
ARTICLENI PURPOSE _ _
The purpose for which the corporation is organized is: . ) !
TL,,: cgrr.:ar'-\‘ﬂ'wx L L % 551sT VQ@»‘.-}@(‘:».C’LT Orjt«v\it"z. wTrio S T o N
-{um.od reisthy Ly orsaniaing  qud Fromo'r?“‘j Specinl elenTs fe.
ARTICLEIV  SHARES C°0¢<T3, Flea mackeTs, vaciews feTa\l venTores
The number of shares of stock is: A -

A

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

Clactes R. Thewas 3500 Tucdin  CourT, #2004
[Oc‘-csi;ﬂemﬂ' / Tecoasorer £U3. G—-c.‘.u—ﬂcux_s/ &1, BRI

olivi S, T‘LLC’MSLS 2500 j.._r-c.Q“"\ CoueT, # 20Y

Vice PresifeaTt /seavcﬂ‘a\rﬁ/ 2 32 G.a.,yﬁ.ng £l 234167
ARTICLE; VI REGISTERED AGENT o - _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Clanles K. Themas o - -
Pulin Beach  Gauodews, €1 33410 .
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Clherles R, Thowas
2500 Twedin  CourT, # 204
Pﬁlm \?pet‘-r_c.l‘\ G“\Fﬁg:‘ﬂ.sf El 23410
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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 and accept the appointment as registered agent and agree to act in this capacity

2L A %—— - 2/at)ec

Signature/Registered Agent Date

ﬂ{/f %___ - oo 2/a1fog

Signature/Incorporator Date




