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COVER LETTER

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

COP-:VEIL Ine .

SUBJECT: CA&TER' S

DAY B

FILED

08 MAY 20 AMII: Ll

SECRETARY GF STAIE
TALLAHASSEE, FLORIDA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[d$7000 ¥A$78.75 (] $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: §Amae ¢ . Cangep_
Name (Printed or typed)
Y sEd  (oyeTE (reck D
Address
‘—\—lﬁruﬁr\-quuk_ FC 31301

City, State & Zip

(850) 29/42%

Daytime Telephone number

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

ARTICLES OF INCORPORATION 08
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . MAY 20 AM I: by
CRE 14 e
ARTICLEI __ NAME _ TALLAHA%%EE({?C)(;SI ;
The name of the corporation shall be: CA-R-T& s Cormer MRS g : . IDA

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
2 (oWiTE  (racll W

Tllrbase . R, 32306/

ARTICLE Il PURPOSE . "y
The purpose for which the corporation is organized is: (ons o | anT  § Servic

THe (O"'\P“V'j wr Prov - tufurmation o sh et IFA“”-H b (.mmumTY

frana B S &>  wtd PN e Cemmv~~i~1 Lyt TS | )

ARTICLE IV SHARES
The number of shares of stock is: I (oma)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
" List name(s), address(es) and specific title(s):
Saten L. Lartae - Viea Yrew.

Virgea & CarTen - SecC.
NMAtasHA  F (AtTee,. TRES ,

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

BE L CofOT®  (raale  Tor,

Tallabhmua,  FL OOV

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Sﬁmv,(,/ i (, -Cﬂﬁ'f_. I
-5 (.' w H 01? U-‘_U‘- “’("‘
Trllabmga R 32301
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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
cem'ﬁcafe, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

A A o foe
Sjgnature/Registered Agen Date
(74"‘/./5/@ A.Jé j <. S/dfod

S ig;ature/ Incorporat&( Date




