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COVER LETTER

Depattment of State
Division of Corporations

P. Q0. Box 6327

Tallahassee, FI. 32314

SUBJECT:

P(t\i‘mowgg cw:rag !%c,.
) (PRC ED COR NAME - iN

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

[1%$70.00

Filing Fee

FROM:

[Cs7875 [1$78.75 [ 1$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

W AnTHoNY  CRETER

Name (Printed or typed)

Po Ei;o?:i {2

ddress

tobL Souwsrsd, L 33T

City, State & Zip

17 L 20-10(3

¢  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 2, 2007

W. ANTHONY CARTER
PO BOX 1314
HOBE SQUND, FL 33475

SUBJECT: ANTHONY CARTER, INC.
Ref. Number: WO7000005681

We have received your document for ANTHONY CARTER, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 907A00008216

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
ANTHONY CARTER | T,
8331 SEkundy 54114 9&3535455

a

23475

ARTICLEIl = PRINCIPAL OFFICE
The principal place of business/mailing address is:
HoRe SOowND | Fe

Po Rox 1314

ARTICLEIII PURPOSE ‘ )
The purpose for which the corporation is organized is:

AN LAWRLL PLU?\POEE
SHARES o ' _
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. _E:" :

ARTICLE IV ;
The number of shares of stock is:
100 Sharces
ARTICLE V INITIAL OFFICERS AND/QR I?.HEEC?‘ORS
List name(s), address(es) and specific title(s): ' - =M
FRESTDENT - 3?,% T
ST
Se X O
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W . ASTroN~N € ARTER |
0 AOoY 131 WORE SowaD L B3S
TADA CARTLR | sfclrmaeny -

PO S0¥ (BY oL SoumD ) L 335 %‘aﬁ
ARTICLE VI REGISTERED AGENT = o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
W AsxTHo CARTER
OB OE LD ST :
FL 334c8

HOBE, <ounD
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
W ANTHO NS cARTER,
Po gox 1314
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HoBE sowmp; FL 32475
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
I am famitiar with and gecept the appoinprsnt as registered agent and agree to act in this capacify
N ¢

Dat

I,({/ 25/67

certifica
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W ARITHOSS < ARTER

Signature/Incorporator



