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COVYER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

suBJecT: CONTINENTAL COMMODITY INC
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[C1s70.00 [ ]$78.75 [1378.75 [1$87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
 Status
ADDITIONAL COPY REQUIRED

FroOM: JOHN PROVIDENCE

MName (Printed or typed)

P O BOX 4602

Address

W PALM BEACH, FL 33402
City, State & Zip

Daytime Telephone number

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



ARTICLES OF INCORPORATION : _ i F l L E D
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

2086
ARTICLEI _ NAME o o N HAY -1 FM 233
The name of the corporation shall be: SECRE TARY UF 5T, ATE

, , | TﬁLLAHASSEE FLO
CONTINENTHL COmmeoTy I N< - RIDA

ARTICLE II  PRINCIPAL OFFICE
The principal place of busmess/mmlmg address is:

PorRoyx tblor wisT 7Aim nracH FL 7"5’—“"2
go 2 WSS STRIEES pPivsrfRa DA I 3Zory - ffome SO 7) L

ARTICLE I PURPOSE B
The purpose for which the corporation is organized is:

THVEST omd TEOIVE joo Comm T2/ TTES

ARTICLE IV SHARES
The number of shares of stock is:

/o0&

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

7720 V T/245 v RESIZEAT and //(F/JSW’( f‘%
Y 7"2”’6’”%—’@:’:7’7’;&/‘{4 /‘/7/{45(// L T3 2 e
v ﬂ}’/‘/ﬂ/“’fﬁ &’qﬂﬂ[ﬂ/‘/fﬂf._ SEC TEA A 5 (

A6 Wil eT il 2 Ruibgs 350, <o 22yl .

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.C. Box NOT acceptable) of the reglstered agent is:

o d B L7 0T PrrIE B
Go 2 (v € 1ST STAGET pro1icdld 77 56p7 fL T o v

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

SepN B ROV I LENS T
GO2 ppysT STREFT LPivimRn FEACH 1L B3 Lo
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— 11 ipsee DL

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 fpmiliar with and pecept the appoingment as registered agent and ugree o act in this capucity

e - 44 24-06

(Zmrc/chlszercd Agent Date
S L izgese

Si gnamr%/( NCOIPOrator - Date
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