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COVER LETTER

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

SUBJECT:

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

%0.00 Osm75 [1$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:; l/‘NDH MADD!a)(
Name (Printed or typed)
1924 32 S) So.
Address

Si.pe%ersbuggs.m/;ép 22708”
727-823-03%]

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2008

LINDA MADDUX
1924 3 ST SOUTH
ST. PETERSBURG, FL 33705

SUBJECT: CLASSY CONSIGNMENT INC.
Ref. Number: W08000025107

We have received your document for CLASSY CONSIGNMENT INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
_Florida strest address.

The designation of the registered office ar{d the régistered agent, both at the . . .

same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6934.

Loria Poole '
Reguiatory Specialist Il Letter Number: 708 A00032026
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AARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = - o
E faca
ARTICLEI _ NAME = O£ . "
The name of the corporation shall be; S T
lassy Cons b S
Classy Consignmen T Ine, 72
- E -0 m
. mm' 2]:‘
ARTICLE II __ PRINCIPAL OFFICE ox ¥ -
&5 S

The principal gtreet address and mailing address, if different is:

/424 3St So. B
St betersburg, F/. 33705

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: .
hops county Wipe

Oﬁg&n ) zfmq coN/Sn ment S

ARTICLE IV SHARES
The number of shares of stock is:

/00,000 _
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): _

LindA Maodux : )
breqoru Madouy. Vice Presipent - 142y 35+.S0 St.Pote F1. 3370%

4
o +Ne>/ Laroche See retacy 19ay'f 35+ Se St .Qe,lre., Fil. 3370%
Terry HARe ToNes TReasurer ¢ 31 qpe So. Sk.fete., FI 3370y

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

A JIND/H .
194" 3 S+ S0

St betersbuce, Fl. 33705
ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:

L, nDA MAddUY

/92y 25t Go. :
33705
Aok o S o ook AR O AR R R o o ok

St Petersburg |, £/

ke o e o o ok o ek o ook o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

RN, EY.

Signature/Registered Agent
¢
5-)5-0%

o N adduy =

7 Signature/Incorpofator

certific




