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COVER LETTER . |
R LEAN
SECRETARY OF STATE
3|\"!%|DH GF CURPORATIONS

070EC -4 AM 9: L5
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: (‘ ,l*\’\. Ta))éf Iﬂc

(P‘RT)POS@ CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs000 57875  $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Ram 16?4’174; /cf

Name {Printed or typed)

o)1 &)“‘ﬁdém

City, State & Zip

Hew 58 535-577/

Daytime Telephone number

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




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2007

RON BENFIELD

SUBJECT: CITY TAXI INC
Ref. Number: W07000058556

. We have received your document for CITY TAXI 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): ' -

Florida law requires the street address of the principal office and, if different.the
mﬂe}iling address-of the entity. A post office box is not acceptable for the principal -
office. . ‘ _ o Y

An effective date may be added to the Articles of Incorporétibn if a 2008 date is

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

"+ must be added to the Articles of Incorporation for the effective date. . =t . E

"~ Please return the corrected original and one copy of youf dbcument,'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) 245-6973.

Claretha Golden

Regulatory Specialist || Letter Number: 007A00068192
New Filing Section

G4:6 WY h-330L0

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314
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(7‘ ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETA Ill‘"(L({‘MF STATE

3IVISION OF CORPORATIONS
ARTICLEI __ NAME

. The name of the corporation shall be: 070EC -4 4H 9: 46

el .
CJ ‘}"/ loxi AncC
ARTICLEII = PRINCIPAL OFFICE
The prmupal place of business/mailing address i

| _ 9’1’75 j@arz Kol
Tolahassee A 32303

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

Joxi Serviee

ARTICLE IV SHARES
The number of shares of stock is;

100

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

v/p’Gﬂm’fd bauwer. po Bsx 5300/4 /a./g £~ 3231¢
P- Fonz Hvifbwrz. e .

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

Ron 62}'1#{/5
58 Siwnx Ciecle

Howang fr 32333
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

ARon 5&4£H :
5 Sionx Craele
37333
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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

160_— V72 113507
Slgnatﬁ ristered Agent " Dhte
ﬁn... /éﬂ / 1)

Slgnaf@é/ Incorparator Date




