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JAN. 12. 2010 10: 524N
) COVERLETTER H/O00OOO!94Y

Department of State
Diyision of Corporations
P. 0. Rox 6327
Tallahassee, FL 32314

SUBJECT: _____CCS & COMPANY, INC.

ME - MUST INCLUDE SUFRIX)

Enclosed are an original and one (1) copy of the articles of incorpocation and & chsck for:

O s70.00 $78.75 O 578.7% O 58750
FllingFec  Filing Pee Filing Fec Filing Fee,
& Certifloata of Status & Certified Copy Certifiad Copy
' : & Cartificats of
- Status
ADDITIONAL COPY REQUIRED
FROM: CARLOS M. FARAH, CPA
Name (Printed or typed)
839 PONCE DE LEON BLVD, SUITE 628
Address

CORAL GABLES, FLORIDA 33134
Oty, Siate & Zip

305-444-0999
Daytitne Telephone number

CARLOS @APPELROUTH.COM
F-mail address: (10 G used Jor Turie anoual report ndufication)

NOTE: Please provide the original and one copy of the articles.
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January 6, 2010 A7
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Drvision of Corporations

I

SUBJECT: CC8 & ASSDCIATES, INC.
REF: W10000000551

We received your electronically transmitted decument. Howaver, the
document has not been filed. FPlease make the following correctionc and
refax the complete document, including the electronic £iling cover sheat.

The name designated in your decument is unavailable sgince it is tha same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or moTe ma)or Words may be added to make the name
dicstinguishable from the one presently on file.

Adding "of Florida" or “Florida” to the end of a name is not scceptable.

The document numbar of the name conflict is LO9000004774--CCS &
ASSOCIATES, LLC.

If you have any further questions concerning your decument, please call
(850) 245-6879,

Ruby Dunlap r PFRX Aud, {: H10000001994
Regulatory Speclalist II Letter Number: 710R00000401
Mew Filing Section

P.O BOX 6327 — Tallahassee, Flondz 32314
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JAN 12 20107 10:DIAK

ARTICLES OF INCORPORATION Hio000 001494

In compliance with Chapter 607 and/or Chapter 621, F.5. (Proftt)

7 I
The name of the corporation shall be:

CCS & COMPANY, INC.

Ir FFICE f ..
The principal street address end mailing address, if different is: zZ
1880 Wg Kee Na Drive Lo
Miami, Florida 33133-2444 v m
ARTICLEI _ PURPOGE 9 = O
The purpose for which the comporation is organized is: =
Property Appraiser - PLEASE MAKE EFFECTIVE DATE OF BUSINESS JAN. 01, 2010. w

ARTICLEIV _ SHARES
The number of shares of stock is:
1000 Shares - §1.00 Par Valus

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List nains(s), addresa(es) and specific title(s):
Carolyn C, Simmons - D/P/S/T
1890 Wa Kee Na Drive
Miami, Florida 33133-2444
TCLE 3T

ARTICLEVI _ REGISTERED AGENT

The pame and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:
Carolyn C. Simmons

1890 Wa Kee Na Drive

Miami, Florida 331332444

ARTICLEVII INCORPORATOR

Tho name and address of the Incsrporator Is:
Carolyn C. Simmens

1680 Wa Kee Na Drive

Miami, Fiorida 33133-2444

REEEEEAT R EOAEE RN AR SASABRUA B RARSER PR MG KB IRY VEAR NS S ERER SERBRB AP DGR RFES SR DO FURDSIESER

Having been nomed a3 reglstered agent fo accept service of process for the above stated corporation of the
placeﬂm'gnmedmmb certlficate, I am famlliar with and accept the appointment as reglstered agent and

agree to act in this capacily

Ny e e

;‘ﬂ & 'S-ig:;umfkegismedAgm Date

N 2RV, ARy 1/02/2010

-?%Sigumflnom'pomor ‘ Date
HI000000 1agy
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