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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

l}
SUBJECT: 9 Nahovrs ﬂ g_“/]! G(oup
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) |

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

0 $70.00
Filing Fee

FROM:

Q $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status -
ADDITIONAL COPY REQUIRED

Chorles Qﬁumﬁ

Name {Printed or typedﬂ

Address

W23 Ne b _ave N

mu’lml., (:? 5%‘(91 :

VCuy, State & Zip | : R

(303) 892 - q0L8

Daytime Telephone number - “

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



Division of Corporations

March 21, 2008

CHARLES CARTY
11929 NE 6TH AVE
MiIAMI, FL 33161 °

SUBJECT: ANCHOR'S AWAY GROUP
Ref. Number; W0O8000014898

We have received your document for ANCHOR'S AWAY GROUP and check(s)
totaling $805.44. However, your check(s) and document are being returned for
the following:

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.00
Registered Agent

Designation $35.00
Certifed Copy $8.75
Certificate of Status $8.75

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 concerning the filing of your document, please call
(850) 245-6924.



Stacy Prat‘her
Document Specialist Supervisor Letter Number: 208A00017043

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ARTICLES OF INCORPORATION
In comphance wnh Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI NAME

of
The name of the corporation shall be: @(\cho(‘é Qm G(Dl/‘«Pl C P

ARTICLEIl __ PRINCIPAL OFFICE A,
The principal place of business/mailing addressis: | \O( 90\ M € b '}dh

Mam. \L-, 837(0/‘

ARTICLE III PURPQSE '
The purpose for which the corporation is organized is: | (Y\Q’Or—[’ e/Y-PO ct Om& Q_O(\ S(,LH/!:

]

ARTICLE IV SHARES
The number of shares of stock is:

o

- ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
* List name(s), address(es) and specific title(s):
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Yoy,
INCORPORATOR

ARTICLE vVII
The name and address of the Incorporator is:
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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

RN -
S
ARTICLEVI __ REGISTERED AGENT , " 88

The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is: ;:fg ' s e
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Date

' altolbq

Date .

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Incorporator



