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COVER LETTER

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

SUBJECT: Can You Do Me /l ﬁuoz) C@(ZP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s70.00 JXI$78.75 0 $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:  WEMETRA E- Tsavaes - LEcouRezZos
Name (Printed or typed)

A3-3% @AM Stecec .
Address

Jacteson HeeH~s, Ny 11374
City, State & Zip

708- 335 -4823, A17-549-4951.

Daytime Telephone number

dlecoovrezos ®hotmail. com
E-mail address: (to be used for future annual report notification)

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

¢2:h Kd S- 1306002

4104400 40 HOISIAMO
T1viS 40 AHVIINOIS
0314

sHail

ot A Sl .




August 25, 2009

DEMETRA E. TSAVARIS-LECOUREZOS
33-38 89TH STREET

JACKSON HEIGHTS, NY 11372

SUBJECT: CAN YOU DO ME A FAVQOR, CORP.
Ref. Number: W02000038320

We have received your document for CAN YOU DO ME A FAVOR, CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. ‘

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6973. ,

Claretha Golden

Regulatory Specialist Il Letter Number; 909A00028678
New Filing Section

vician of Cnrnnratinne . P O ROY 2297 Tallahacaas Wlamida 299714
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

i
SE('RETAP
DIVISION OF Conb s S

ARTICLE I NAME
The name of the corporation shall be: 20090CT -5 PH L: 23

CAaN You Do ME A FAVoR | Cogpe.

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
Busaness: S2( ATHENS STREET ,TARCOIM SPRINGS, B 3y6g4

MATLANG @ 33-33 39 Steeet, Jadteson RE(GHTS , vy \\314

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

To ProdOUCE AND SELL WEDDING, BAPTISMAL AND 0THER PARTY
FAVORS

70 SeLe GENERA L (HAET ITEMS
ARTICLE IV SHARES
The number of shares of stock is: 020

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): :
Demetra E . TSAVARis - LECOLREZDS |, PRESIDENT
33.338 @AM STReeT
TJAaces 0n BaGts | NY (W g

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Peter Lecourezos

24 NN N ATy Deyve

Howubavy . FL 469\
ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Demetan £. TsAVAer) s ~LELOLVRETOS
33-23 @AM STREET
Tacksom WEILGHTs, NY (W37
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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, I am familiar with and accept the appointment as registered agent and
agree to act in this capaci

/Z’;‘Zﬂ, — e 9/927/0Cf

Date

_ 92709

Date

3 D
Signature/ ncorporator



