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COVER LETTER
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBIECT: CROYETT (CommuAiachTiors  TFAC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) =
:::-.5',
x
5
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: S
As00 D875 [ $78.7 Dss7s0  F
Filing Fee Filing Fee Filing Fee Filing Fee, 2
& Certificate of Status & Certified Copy Certified Copy ~
. & Certificate of
Qhrond y it St
{ ok _pacdod 2 » ADDITIONAL COPY REQUIRED
Cﬂwngnl
FROM: Chasd Bo yatt
7 Name (Printed or typed)
10728 St L7 P
Address
Ocede, Flonda  Zyul
City, State & Zip

(352) J90- 2427

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2008

CHAD BOYETT
10728 SW 67TH AVENUE
OCALA, FL 34476

SUBJECT: CBOYETT COMMUNICATIONS INC.
Ref. Number: W0B000049756

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

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.

You can only have one registered agent. Remove the information that you have
listed in Article V as registered agent.

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

Please return the corrected original and one copy of 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) 245-6879.

Ruby Dunlap

Regulatory Specialist || Letter Number: 108A00055637
New Filing Section
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ARTICLES OF INCORPORATION =i ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
‘ 08 HOV =L PM 1:39
ARTICLE I NAME

The name of the corporation shall be: SECKE IARY GF STATE
é’ﬂowﬁ &pmmum'c‘cuﬂfomf, Line, TALLAHASSEE, FLORIDA

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

[0728 SU 78 A
Occde, €L. 29476

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: jo0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
C,nao! [ l(d‘f ~ Prrst‘ofem"
0729 S (7% Pue
Ocolen, EL. 347

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

Lym\ 40 o
[0'726’ ﬂm’ 7
Ocobe, FL. 347t

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

c_[/lacl B"“/e’ﬂ
0927 Sw (78 Aue
Gk Ceada, FL. ZU47L
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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, | am familiar with and accept the appointment as registered agent and agree to act In this capacity

L Loy )3 foa

Signature/Registered Agent Date
it 1t/ /08

JﬂSignature/ Incorporator Date




