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COVER LETTER

Department of State
Division of Corporations
P. G. Box 6327
Tallahasses, FL 32314

Comchive FIR TRADERS |NC.

(PROPOSED CORPORATE NAME — MUST INCLUDF SUFFIX)

SUBJECT:

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

[ 1$70.00 $78.75 [1$78.75 [ 1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W‘g LL.am R G'Klq\/

Name (Printed or typed}

2514 Mg ke [’,Edf’ DR

ress

PAVAMmA (T4 PL 33ypg

City, Statd & Zip

250 -9y — ()3

Daytime Telephone number

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



« » » ARTICLES OF INCORPORATION

in compfiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be: ‘ S ' ' e o
— on
, -7 - 5w ~
CoAchwe FoR TRADERS e, R
ARTICLEII __PRINCIPAL OFFICE e =
The principal place of business/mailing address is: ’ - _"": I = g
2314 MAENOL. A DR Davamp City Beh Fr ﬁﬁj A
= ™ S

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

TRANVSACT N of gy AwD ALL LAWAAL Bus,vecs

ARTICLEIV _ SHARES
The number of shares of stock is:

1
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title{s):

William R G6RRY 2314 mpbpoLin DR pANAM A E%y Bch £, 3240

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

Wbl 14 /{%:;‘ P pTy W the Désaﬁﬁ'ﬁ?ﬂf AS Reg glek oy 4&—?"7

William R 6RAY 231Y mrppatin D h Ay
ARTICLE VII INCORPOIZATOR o hDR proema G l?t‘\ PL >zy 96’
The name and address of the Incorporator is:

WiLL, oy R GRAY 2314 maswelin DR pavima (e gl FL 39y og
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Having been named as registered agent to accept service of process for the above stated corparation af the place designated in this
certificate, ¥ am familinr with and accept the appointment as registered agent and agree to act in this capacity

_MA R Liser L _ﬂ%&g_
Signature/Registered Agedt ' ’ ate

Dol R Hop 9oy
“d " Date

Signature/Incorporator
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