. Poboooor3363

(Requestor's Name}

LT

(Address) 600067083786

{City/State/Zip/Phone #)

[Jpckur  []war [] maiL

[AE A1 02 ¥V T

(Business Entity Name})

(Document Number)

Ceitified Copies

Certificates of Status
e D
Sy Wl
)
) . T i
Special Instructions to Filing Officer: o
LT ™~
o T
Soem
Tt o
S
o
! S o
i

Office Use Only




COVER LETTER

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

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

[1s70.00 ?{78.75 Cl$78.75 I $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

C}/Lf /Q”EL/M‘—( (,ua“
Adds 1
TU’P:J‘:{J) FL ?3"‘{58’

City, State & Zip

56)-79N -3/ A.O

Daytime Telephone nurmber

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



Division of Corporations

March 8, 2006

KEN CALLIHAN
914 ANGLERS WAY
JUPITER, FL 33458

SUBJECT: CALLIHAN & CLAY CO.
Ref. Number: W06000010770

We have received your document for CALLIHAN & CLAY CO. and your check(s)
totaling $78.78. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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.

Carolyn Lewis

Document Specialist Letter Number: 306A00015420
New Filing Section

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



COVER LETTER

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

SUBJECT:

Enclesed are an original and one {1} copy of the articles of incorporation and a check for:

Tsmoo0  [Ms7m.7s [1578.75 [J587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Capy
CASHED & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,(G-MN (_\gma/ pré)cn
/9 [Anglers Logy
AMIS ) -

T der, F 3345S

City, State & Zip

S61- 740 -3120

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARYICLEI __ NAME FILED
"The name of the corporation shall be: 0s AR 27 p
: N2 e
C/D//f/)an f( C{%I_"\C Q[bp . g
mr;;‘;:_ ~,”:,.~; AT
ARTICLEIl __ PRINCIPAL OFFICE T LU

The principal place of business/mailing address is:
ga2s o Sdermn Dreive _

Mc_ léour*ne.f = 329YO
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Revernge Conso Hudion =

ARTICLE IV SHARES
The number of shares of stock is:

leXe!

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

Kens Cpll haw Kadh leew CF,
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ARTICLE VI __REGISTERED AGENT V?/S:wp%/br«:lr

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CD ’ Q:CK C',af‘
C?;ZS ﬁosiar‘i«j-br.\/&___
Melboumne, L Z9¥%O

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Ken Calfhoo
99 Arglecs
T opden, Fe 358
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Having been named as registered agent 1o accept service of process for the above stuted 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

o oty

Signature/Registered Agfht

Date
g %/ .73%9
Stgnature/Incorporator ate




