" PoloooistHil
I [

- 800081893448

(CitylStateIZierPhone )
12 00 06—01008-~010 %473, 75
[OJrickue  [Jwar ] maw ' - "
(-Business Entity-Name)
(Document Number) —_
e 2
e =
. - ZE = T
Certified Copies Certificates of Status %F_“{ i —
Mo
o = f
|t
M o 1
Special Instructions to Filing Officer: e -
Lt Y o
EE el
S

Office Use Only




COVER LETTER

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

susJECT: CFA Inc.
{PROPOSED CORPORATE E-MUS C E SUFFIX

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

[[1s70.00 [/]$78.75 [J$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cesar Fabian Ansotegui
Name (Printed or typed)

4711 W waters Ave #813
Address

Tampa Fl 33614

Ciiy, State & Zip

813-7487472

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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December 1, 2006

CESAR FABIAN ANSOTEGUI
4711 W. WATERS AVE,, #813
TAMPA, FL 33614

SUBJECT: CFA INC.
Ref. Number: W0O6000052098

We have received your document for CFA INC. and your check(s) totaling
$78.75. 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 hame of an existing entity.

Please select a new name and make the correction in all appropriate places. One - T
or more major words may be added io make the name distinguishable from_the———— .
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
An effective date may be added to the Articles of Incorporation if a 2007 date is

needed, otherwise the date of receipt will be the file date. A separate article

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) 245-6047.

Carolyn Lewis

Document Specialist : Letter Number: 006A00069222
New Filing Section

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




COVER LETTER

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

SURJECT: ﬁ fl50+8 U l. -L'nc .
(PROPO CORPORATE NAME — MUST INCLUPDE SUFFIX

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

[(Is7000 []$78.75 (3$78.75 [ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Pcud . 112706 Status
et ADDITIONAL COPY REQUIRED

Cesor “todbian Hnao&eg Urs

FROM:
Name (Printed or typed)
Uril . Wates HAre. #813
Address
Toona Flo 33614
City, State & Zip
8/5-3¢83rY22
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLEII _ PRINCIPAL OFFICE

ARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F [ L E D
ARTICLE I NAME 200
The name of the corporation shal be: 60EC 26 PH 3: 57
iﬁ nso Vi Tnc. SECRET
g A

The principal place of business/mailing address is:

4711 W. Waters Ave #813
Tampa F! 33614

ARTICLENNl PURPOSE
The purpose for which the corporation is organized is:

All legal business

ARTICLE IV SHARES
The number of shares of stock is:

1000
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Cesar Fabian Ansotegui President
4711 W. Waters Ave #3813
Tampa Fit 33614

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cesar Fabian Ansotegui
4711 W. Waters Ave #813
Tampa Fl 33614

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Cesar Fabian Ansotegui
4711 W. Waters Ave #813
Tampa Fl 33614

LA LA A2 Rl 222 P22t it i b i st iz R 2ttt i i b bt i Rt it ii s lsgd )

Having been named as registered agent to accept service of process for the abave 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

Signature/Bfgistered Agent / 7,1/ p rPevato v ; %te

Signature/Incorporator Date




