(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur ] warr

[] mai

(Business Entity Name)

(f)ocurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM ERTAALE

800101579418

05/08/07--01025--018  *78. 75

VY0014 “33SSYHY 11Vl
J1VIS 40 AYVLI3IY¥IZS
Shb ¥ SI KWL




’ . COVER LETTER

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

SUBJECT: fﬂhdh & GO

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 tﬁ$78.75 (J$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CQ l‘ ) MM P Epner

Name (qrinted or typed)

2050 Froctor Road , vide A

Address

Sarascta |Fl 2423

City, State & Zip

Yl - A b-oace X 265

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2007

CEILIAH P. EPNER ;
2050 PROCTOR ROAD

SUITE A

SARASOTA, FL 34231

SUBJECT: CEILIAH & CO.
Ref. Number: W07000022298

We have received your document for CEILIAH & CO.. However, the document
has not been filed and is being returned for the following:

Corporation need an additional suffix, when name is listed as " & CO. "

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) 245-6934. _

Loria Poole

Document Specialist Letter Number: 907A00032354
New Filing Section

MDivicion of Cornorations - PO BROX 6327 -Tallahascee. Florida 39314




“___.éBIICLES OF INCORPORATION
“In‘cotmpliance with Chapter 607 and/or Chapter 621. F.S. (Profi)

ARTICLE I NAME F H L E D

The name of the corporation shall be:

P . f R ', - ": :" '.. . q:
(!mhah) l,o}/P s ‘ 00 N 1S A S U5
_ SECRETARY OF STATE
ARTICLEII  PRINCIPAL OFFICE TALLARASSEE. FLORIDA

The principal place of business/mailing address is:

D050 Foctr Road ,Suve & sarasct@ FL 3425
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: D‘ﬁ i<a \
Crofit, Apprais:

ARTICLE IV SHARES
The number of shares of stock is: ‘

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

Like A
0. S0 Croctoe Road
Ceilith R Eprer 2070 ot FL 3422

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

e A
C@l"l'd/h p. Epnér 2050 Goctor Eaaﬂ,sui"e

Savasotr L 31231
ARTICLE vII INCORPORATOR

The name and address of the Incorporator is: 20 50 PY'OC-{"D( QDA.O( ] SU(J\fA
C@[‘“ZLA IQEP A Savps st | EL 342 3|
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

(b P e M4, 20077

Sig‘r';ature/Registered Aéent Date

(2l P gz NN 7001

Siﬁture/lncorporﬂor Dat




