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. COVER LETTER

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

SUBJECT: CIh (HOTTAL A

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEY

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

$70.00 [ _]$78.75 [1$7875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OnashoPher T, Acaold

Name {Printed or typed)

bALS ea\'e.ék Sy Sak 62

Address

Oc\ando p L. 32833

City, State & Zip

232} - 99YS 8368

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

February 13, 2006

CHRISTOPHER ARNOLD
6169 RALIEGH STREET
SUITE 1621

ORLANDO, FL 32835

SUBJECT: CJA CORP.
Ref. Number: W0OB000006745

We have received your document for CJA CORP. 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 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 hame is not acceptable.

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 Dunlap
Regulatory Specialist
New Filing Section

“Letter Number: 906A00010244
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ARTIC.LE ) § NAME

- The name of the corporation shall be

(SA CAPTTAL ColP.

"ARTICLEIT __PRINCIPAL QFFICE ~ FILED -
The principal place of business/mailing address is: .
o104 Paleigh Sheck , Suide 1b2] oI M
Oando , FC7 32835 TALLATASSEE, FLURIDA

ARTICLE 11 PQEQSE . - cam

The purpose for which the corporauon is organized is:

6( ()w"@ "3‘,

ARTICLEIV __ SHARES -

The number of shares of stock is:
/, 000 shants

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

Chostophe 5. Aadd — Presidast

ARTI D AGE
The name and Florlda street address (P.O. Box N OT acceptable) of the r?stered agent is:

Chasopher 5. Aeold , 0169 Ralelgh Strud | Sige Jb2 L Orlaado, €1, 32 €

ARTICLE VII___INCORPORATOR

The name and address of the Incorporator is:

Ll ShAY LSl 1621, Ordamdo, €.
@‘mS}o(}hﬂ 3. A'm;ou GiGO{ @k‘ej < / p (-328',33
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ed agent fo accept service of process for the above stated corporation at the place designated in this
nd accept the appointment as registered agent and agree to act in this capacity

2wl
S nlrefﬁe,g_isteréd Agent — = : R DZte '
@/{/ﬂg B , ] - z/‘ici/OG LT

Signature/Incorporator Date

Having been named as regi
certificate, I am familipf Wi




