- ‘
D11 p0DOATE 57

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page dnd use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000073953 3)))

00 O

H110000739533ABCS

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 50

will generate another cover sheet.
— s = .. . . —_ _ .

D!
Division of Corporations
Fax Humber : (850} 817-6381

From: =
Account Name : YOUR CAPITAL CONNECTION, INC. :;-
Account Number : 1200000QQ257 =
Phone : (B%0Q)224-8870 =
Fax Number : (850)222-1222 &

(9]

**Enter the email address for this business entity to be used for fut;f::re
annual report mailings. Enter only one email address pleage.*¥

G2 Hd 12 UVh 1
@3A13038

SHONIV -

Fmail Address:

FLORIDA FROFIT/NON PROFIT CORPORATION
Continental Concepts In¢

—_
i >
[Certificate of Status I 0 o =
[Certi . | 8 =
Certified Copy 0 2 = ‘“‘?‘3
Page Count Byl 5 e
M
rey s ]
T ;
= =2 TR
o8 B =
B T el
= — —
i O

3
&
N

Electronic Filing Meou  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 3/21/2011




MAR. 21. 2011 2:03PM CAPITAL CONNECTION NO. 4579 P, 2

ARTICLES OF INCORPORATION
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ARTICLE ¥ DIRECTORS gf-:_ 5
' Neme and Title;_ o " 1n@ - Name and Title: :
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Name and Title: Nesme and Titfe:
Address: Address:
Name and Title; Name and Title:
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Having heen named as registered agent 1o aecept sevvice of procest for the abave stated corporation at the place designated in
thix cxvﬂ,’ifammm with and accept the appoinimeni as registered agent and agree & act in Ihis copncity
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