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COVER LETTER

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

SUBJECT: Coll For Lese The

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 D;;SISO
Filing Fee Filing Fee . Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Hara £ Luiz
Name (Printed or typed)

L0430 S.0. (g5 FhE
Address

)”J'dm.' F(W‘?&/ﬂ 33/8¢
City, State & Zip

(30r) - s9r-avo9

Daytime Telephone number

))'741"!4 ga;ﬂ‘ qe‘ésjlmu'/. Corm

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

NOTE: Please provide the original and one copy of the articles.
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December 5, 2010 TALLAHASSEE.':ﬁlfag'lr[g-/ﬁ

Department of State

New TFiling Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: P09000049996
CELL FOR LESS INC

To whom it may concern:

By means of this letter | am advising that [ have no intentions of re-instating the above
mentioned dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me at 305
388-9995.

Sincerely,

ROBERTO CAJIGAS
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Division of Corporations

December 14, 2010

MARIA E. RUIZ
10430 S.W. 145 AVE
MIAMI, FL 33186

SUBJECT: CELL FOR LESS INC.
Ref. Number: W10000057811

We have received your document for CELL FOR LESS 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):

You must list at least one incorporator with a complete business street address.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6962.

Valerie Herring
Regulatory Specialist I Letter Number: 410A00028943
New Filing Section '

www.sunbiz.org
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. ARTICLES OF INCORPORATION i“ i' =i
- e ) ) ' In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE T NAME

ne Honoon
CEC 27 PH 5 Jh
The name of the corporation shall be:  Ce// For Less Tna

ARTICLEIl ___PRINCIPAL OFFICE SECHC 141 i STATE
Principal street addres Mailing address Tﬁ‘hw{’ﬁgrsFF Rl OH DA
e 109 S Doge L, S I+E
psf falm Bogel FL 33 o5 AOf30 L., I¥S Mar

Driam. L 338

ARTICLEID PURPOSE
The purpese for which the corporation is erganized is:

Anry and aut Lawdit Losomess

L PT e

(Pledse adot #o Lok L 2703343507
ARTICLEIV _SHARES T
The number of shares of stock is: F oo & / oo e,

ARTICLE V .[NITTAL OFFICERS AND(OR DIRECTORS
Name and Title: & Cot o 0gp 5 o, de-# _ Name and Title:
Address: é S Dy Sl T F Address:

et falm Raack fFr FI{aS

Name and Title; Name and Title:
Address: Address:
Name and Title: ' Name and Tiile:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; HAariqg €. Rauiz
Address: Joy¥de S.or [¥5 Fhve
MLAa~ R FIIEL

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name:
Address:

Pl -~ y-a.

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 capacity

W/ﬁo" /4?/,&

R&uired Signature/Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. | am aware that the folse information submitted in a
rement of State constitutes d third degree felony as provided for in 5.817.155, F.S.

(2 q//s

Required Signature/Incorporator " Date

ad v



