(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [[]war (] mai

(Business Entity Name)

(Document Number)

Certified Copies _

Certificates of Status.- ™

Special Instructions to Filing Officer,

Office Use Only

UMM A0

900158251379

07/ 100901 025--006  ##78. 75

3.

(-ﬁ.‘,‘;_ L)

- D

I>Z [ —

e = oy

o - 3

7% L

[ T LT y—

i i

a0

i ey

r‘-:_-; oo IE N
L5 g

o= @

Zi=

S

= (#51]

WA= 3202

B.Meknight JUL 15 2003




- ' COVER LETTER

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

1 .
SUBJECT: CCTS CQ(\SUH‘H\% 10\10
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Osne G487 [0 $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: OHEIL i F urke

Name (Printed or typed)

O3 Kaley CrC

Address t

Oldsmar :Hcy AT

City, State & Zip

13- K14-1529

Daytime Telephone number

{ s IS~ wlHnp o

-mail address: (10 sed for tuture annual report notificatl

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

July 13, 2009

SHEILA F CURR
337 KALEY CR
OLDSMAR, FL 34677

SUBJECT: CCIS CONSULTING INC.
Ref. Number: W08000032025

We have received your document for CCIS CONSULTING INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 609A00023903
New Filing Section
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ARTICLES OF INCORPORATION

e 2
T
— f_' € i
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T & i
i
ARTICLEI  NAME ;’} =oE
The name of the corporation shall he: s = L hE
(OIS e (CoNsulT/Né e, D w I
ARTICLENl _PRINCIPAL OFFICE =
The principal street address and mailing address, if different is:

3371 Kacy Coulr
Didomtar  Fln 346 | )
ARTICLEII PURPOSE . oo
The purpose for which the corporation is organized is: W PeaeessioAd Co&pafa .
Consucring Praencee - CALL CENTEES
ARTICLE IV

S
The numbet of sharcs of stock is:

&

ARTIGLE V___INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): SHEILA Uk 4

LPRINCIPBL
S0 CAssSon - PRINC AL

ARTICLE VI __REGISTERED AGENT -1
The pame and Floyida street address (P.O. Box NOT acceptable) of the registered agent is: 7 //56 /07
SHEILA F cure 11 = g i

331 Kaley CF

Oldsviaqe Fla 34k 17
The name aud address of the Incorporator is:

- s psrep fuarre.
Secow M- CassoN o4
Unson, WY < a0 oldsmat a

¥ EREERRyy #lll.ll*‘i*ttlﬁﬁt#'tttltt*t#t***i*-**t********t**t*#t**********#II***
Having been named as registered agent to accept service of process for the above stated corporation at the

ééff/ 2095
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