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COVERLETTER

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

sugzer: OLYMPIAN MOVING SYSTEMS OF CENTRAL FL, INC.
(PROPOSED ATE NAME - MUST TNCLUDE SUFFIX

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

$70.00 78.75 78.75 87.50
Filing Pee iling Fee iling Fee iling Fee,
& Certificate of Staus & Cenified Copy Certifled Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: James Stephens

™ame (Printed or typed)

13750 W. Colonial DR Suite 350-344
Address

Winter Garde 7 ___
Cilty, State & Zip

407-879-0723

Dayfime Telephone number

chet@olympianmoving.co
Z~mat 1£ss: {10 be us T ¢ annmual report noatication

= T Nt&/'5-/9657C75

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




-~

e

SAPR. 26, 2011 12:42PM CAPTTAL CONNECTION

NO. 5180 P 3/3

"

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.5. (Profit)

1___NAME OLYMPIAN MOVING SYSTEMS OF CENTRAL FL., INC.
The name of the cerporation shall be:

I PRINCIPAL O 1;: P
Principal gireet address Malling addross, if differeriLis} ! =
1002 8, Dillard ST, 13750, opalDB__. x-u s TP
S1rite 1181 i E D
Winter Qarden, FL34787 I R—
ARTICLE I _PURPOSE P i
.} t
The purpese for whioh the corporation is organized is: i p 4 —
HHG Moving AT A
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ARTICLE IV EHARES
The nutnber of gharos of stock 15300

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Néame and Title, James Stepheos Pres, Narne and Title;
Addross: 13750 W Colonial DR Address:
Suite 350-344,
Winter.Garden, EL_3ATR7
Name and Title: Diangs % Stephens VP Name and Title:
Address: 13750 W _Colonial DR Address:
guttajioﬁu
i n. EL 34787
Name and Title;_ Name and Title:
Address: Address;

ARTICLE VI REGISTEREND AGENT

‘The aame snd Flevida gtreet addresg (P.O. Box NOT acoepiabls) of the registercd agent is!
Nama: James Stephens
Address!

43750 W _Calnnial DR Si 2
Winter.Garden FL 34787
ARTICLE VI INCORPORATOR
The pamo and address of the [ncorporator is:

Nome:
Addrass:

Svik F50.28
- K0P

pl service of process for the above stoted corporation o the pluce desigrated in
the appointment uy regixtered agent and agreg fo act In this capaciyy

04/25/2011
f Reyqulred $ignanire/Ragistered Agent Date
1 stibmit this ! a 7 g

oidhe fcis stated herein wra true. | o awarz tha the falsg information submiged in o
doctument to the Dcpar dinstituves a third degree felony o provided for in s R17.155, F.8.

& = 2 & % Ay '
/ /chuircu Signaturc/Incorporator M'ef




