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Department of State
Division of Corporations
P. O. Box 6327

~ Tallahassee, FL. 32314

COVER LETTER

SUBJECT: &v\/ T @/M AL 6/34? YWeop

(PROFOSED CORPORATE NAME -~ MUS INCLUDE bUFF[X

Enclosed are ou'éinal and one (1) copy gf the articles of incorporation and a check for:

\EJ $7000 0$78.75

‘Filing Fee ©  Filing Fee
& Certificate of Status

O $78.75 0 $87.50
Filing Fee - Filing Fee,
& Certified Copy Certified Copy
' & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (’ J/FFMA /4/ /&MAMW \/

729 s A

Name (Printed or rypcd)

Address

Layreuts, ft. 32¢

City, State & Zip

2588-Rs0- G2

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

QOctober 12, 2007

CLIFFORD H. BENJAMIN, JR.
739 MANSON AVE
DAYTONA, FL 32117

SUBJECT: BEN'S COIN AND GUN SHOP, INC.
Ref. Number: W07000050760

We have received your document for BEN'S COIN AND GUN SHOP, 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}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected 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 cali
(850) 245-6962.

Valerie Herring

Regulatory Specialist |l letter Number: 107A00060264
New Filing Section
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CLIFFORD H BENJAMIN. - <o -
;7’)39 i?:’[asq; Ave ' . » Q}&Q . -
a_y on?x ead.l’ Fl 321»17 _ " ﬁ%w-
. et
Amcndment Section B ' "’(\xor}"\\
Divisions of Corporations :
PO Box 6327
‘Tallahassee, Fl 32314

Dear Siry,

Please find the Articles-of Dissolution for the following Florida
Corporation: Ben’s Coin and Gun Shop, Inc.

Additionally please also consicier this as my statement that I Affirm that
I will not revoke this Dissolution. ¥

Al_sd, 1 h::we-included new Articles of Incorporation for the following .
- “Same Named” Corporation: Ben’s coin and Gun shop, Inc.

Please file these documents with an effective date of October 1, 2007.

I have included an EXTRA copy of all Articles, please mark these as
filed and mail back in the included stamped envelope.

Also, if necessary, please forward these documeats to the appropriate
office and party for processing. ‘

¥¥ there shall be any probiem with the Documents or the filing of them
please DO NOT send them hack, rather please call me coilect at 386-
316-5128 so that we may resolve any issues. D% evwsi\we @

- ‘ : Deninak S, e c&mg;:\;\ S
Thank Yoo-for your attention to this matter, ,

CH Renjamgid .

18 359 WiH ] coas v



ARTICLES OF INCORPORATION
. In comphance w1ﬂ1 Chapter 60? and/or Chapter 621, F.S. (Profit)

ETICLE I NAME
The nanic of the corporation shall be:

BEN'S Comnt AL éu‘-«./ 5,'4/90 we,

ARTICLED __ PRINCIPAL OFFICE
'Ihe principal place of business/muiling addeoss is;
L DR RAOSE eooD AT
. . 4 . [
Aottt P BAVE
ARTICLE NIl PURPOSE
TLe purpose for which the corporation is organized is:

Auty sl 4L /am/, Vo acld

ARTICLE IV SHARES
The number of ahanes of stock is:

A2, add

ARTICLE ¥ INITIAL QEHCERS AND@R DIRECTORS
List name(s) address(es) and gpecific title(s);
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ARTICLEVI __REGISTERED AGENT 0707 5,
L

ik
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The name arid Florida street address (P.O. Box NOT acceptable) of the registered agent is: F 1 l: 50
Sl pend Y, ﬁ/!ﬂ/;é!ﬂ/«d BN &4 1) mﬁs’:‘cre&mv d,e _—
B Gl G 85 WOy

ARTICLE VI __INCORPORATOR - o

The name and address of the Incorporator is: ' : Lo

ARED Y GE IS ' :
fc‘f’z@fjﬂ?ﬁ‘ /Y Dpdaan) Afdfuﬁ/ﬁ; A 9:2{36
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Having been n&:_vwd as régisrered agent to aveept Service of process for the above stated corpor&n‘qn at the place devignaced in ihis
cevtificate, I ion fomiliar with and accept the appointment as registered agent and agree w acs in this capacity
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