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/ COVER LETTER

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

SUBJECT: CDVEQ Uouk. &I\M Co'

(PROPOSED)CORPORATE NAME ~ MUST INCLUDE SUFFIX)

3

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

[ $70.00 $78.75 [1$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: JF-]CK’ ;’E' G{JU*D

Nbme (Printed or typed)

5287 Dirk Pace Cle;(e

Address

Bop Rators, Hopioa 3348

City, State & Zip

Sei- 394- St

Daytime Telephone number

Jm.i.mm & concast . net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F l L E

ARTICLE I NAME .
The name of the corporation shall be: Case =, ™, INC 7609 JUN 11 Ao

¢ RETARY OF STATE
Lf\dASSEE FLORIA

ARTICLEII ___PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
5287 Park Place Circle, Boca Raton, Florida 33486

ARTICLEIII _PURPOSE
The purpose for which the corporation is organized is:

a new business

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Jackie Caputo, President - $257 fapw. Place Cpele 304'*2“4”" FL- 33‘!'?('
Jacqueline Coates, Secy. . SF31 £ Fox l-bLLow DRe Bocp Prow, FL

A
- Susan Feldman, Treas. 3| €, 12“ tollos D2. Boca Wﬂ”' '49&'
Wﬁ’%@a@n Dkt - ¥ Pace Giere, Booa Tabm FL.33
ARTICLE R raRE D AGRRY . Dbt 531 the ’ '
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Jhelcie Caputo

5287 Park Place Circle
Boca Raton, Florida 33486

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

Jackie Caputo
5287 Park Place Circle
Boca Raton, Florida 33486
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Having been named as registered agent to accept service of process for the above stated corporation at the
place desig'bted in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capa
/S&”néz”’/%%//\ <, e 97
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June 11,2009 ‘ FILE
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SECRETARY OF STATE
1 have a Corp. CASAFORM that is now inactive/UA. I don’t want to loose this namé{ASSEE, FLORID!
however to reinstate this it costs bout $500.00. At this time, I can’t afford the fee,
however, can | DBA Casaform with my new company (application attached, Cover Your
Can Co.) ? 1would appreciate hearing from you..if there is an additional fee, please let
me know..

To Whom It May Concern:

Thanks so much for your assistance.

Jackie Caputo
Email: jackie.casaform(@comcast.net

5287 Park Place Circle
Boca Raton,Floorida 33486
T:561.394.5211

Note: Casaform’s document # PO6000063091
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June 17,2009 F E L E D

Dale White Fax # 1.850.245.6804 v é
Division of Corporations 1000 18 P W us

New Filing Section l |
| S CRETARY OF STATE
| AU RHASSEE. FLORIDA

|
I will not reinstate Casa Form, Inc. M.#P%%OF63091.

Therefore, | am releasing the name.

|
|
1
|

561.394.5211 - Abwee i
561.716.8115  Cew 1
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P.S. Do I need to send an original signature through the mﬁTl?
%
|

5612650227000 ODBJECTS ... PAGE ®BY



