000087795

(T?equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mav

[] Pick-up

(Business Entity Name)

(15ocument Number)

Cenificates of Status

Certified Copies

Special Instructions to Filing Office‘r:

Cffice Use Only

RN

200135541082

Lt
h(ﬁ
P =
53 =
s
22N
O
. "1
P
25 @
SEIS
4
s
« \N‘A\"e

U3 17/08--0101 4~ #7101, ]

L
F‘
m
o




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: CRLVIN MILTIALE RBUSINESS Tne -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

II/$70.00 0 $78.75 O $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

rroM: O ALVIN K. Sy TN

Name (Printed or typed)

14?7? Vw22 Ay,

Address

Mr# FL 3308 Y

City, State & Zip

18§6- 383 - 2089

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 17, 2008

CALVIN HAMILTON SWEETING
1950 NW 190 TER
MIAMI, FL 33056

SUBJECT: CALVIN MULTIPLE BUSINESS
Ref. Number: W08000043246

We have received your document for CALVIN MULTIPLE BUSINESS and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As per our telephone conversation today, | have enclosed the correct application
for your business for your convenience.

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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Specialist II Letter Number: 508A00050544
New Filing Section »

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




R

ARTICLES OF INCORPOR:ATION _ '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: .
Cacviv MULTIPLE BYS! NESS ITne

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

/4979 N-W. 22nd By
Opp LockA, FL 3308%

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: T 2
- e e 2 M
TERLHING- SecvliT) TRV 2 % =
;,—4
, | 2% 7 M
ARTICLE IV SHARES _ o=
The number of shares of stock is: ':‘E’—\ >y O
/00 Co @
BN
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS %’“ -

List name(s), address(es) and specific title(s):

Peesident ZE A k,/‘EgT/ Ve

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

CALUIN M. SWEETI W/ E—
/260 p.u [P0 TEKR
MIR, FL 530Sk

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

O ALviN . SWEETIVF-
QALut /?5@’0 V., 190 TER,

M4 £ 3305 L

***********************************ﬂﬁ*******************#************#*******************

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

o%é,z/ 205y
ate

ooy

Signatﬁi’c/ln&)rporator 4 ate




