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COVER LETTER
Department of Stete
New Filing Section
Division of Corporationsg
P.0O.Box 6327

Tallahasses, FL. 32314

susmect: CENTRAL FLORIDA MOV] NG SYSTEMS INC.

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

$70.00 78.75 78.75 £7.50
Filing Fee iling Fee iling Fee iling Fes,
& Certificate of Status & Certified Copy Cetified Copy
&, Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jamie Black

Nawe (Ponted or typed)
MN&W_—
Winter Garden, El.cﬁiyidézgzzlp

Davtiine Telephone mumber

NOTE: Please provide the original aind ane copy of the articles.
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hugust 23, 2011 :
FLORIDA DEPARTMENT OF STATE

g ;
YOUR CAPITAL CONNECTION, INC Drvasion of Corporations

[4

SUBJECT: FLORIDA MOVING & STORAGE CORP
REF: W1l1000043808

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electroniec filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ig not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the ene prasently on file.

Adding "of Florida" or "Florida” to the end of 2 name is not acceptable.

The document number of the name conflict is P07000103269 (FLORIDA MOVING
STORAGE, INC).

If you have any further questions concerning your document, please call
(850) 245-6962.

Valerie Herring FAX Aund. #: H1100020%051
Regulatory Specialist II Letter Nunmber: 611A00019872
New Filing Section
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Jw;%ﬁ}ﬁﬂ* Ui[ sl
ARTICLES OF INCORPORATION 2011 :
Tn complianee wifh Chaptar 607 and/or Chapter 621, % 5. (Profit AUG 23 AM10: 59
ARTICLEL = NAMNF
g —r wfm CENTRAL FLORIDA MOVING SYSTEMS INC.
ARTICIE DN _ PRINCIPAL QFFICE 7 )
Principal gtreet address : Maling addess, i iffregtis:
13760 W. ColonigIRd
Suite#350-344
Winfer Garden FL 34787
ARTICLE

The purpose for which the corporation is orgenized is:

Household Goods Moving
Services

ARTIGLEIV SHARES
‘l‘hembunfahmofsmdcis.“ 00

ARTICLE VI _REGISTERED AGENT

The nams stpeet ad: {F0. Bax NOT scceplable) of the wegistered agent is:
Name: Jamie Black )
ARTICLE VIi INCORPORATOR
The pame and gddresy of the Incorporator ix:
Name: i
Address:

Having beens nmned oy vigistered agent to gecept service of prooess for the above stated corporation af ike place dexignaded in
this certificate, Fam fomifiar with and accept (e appotntasert as vegisterad agert and agree to oot in this capacity

08/23/2011
Date

Sulbmit Ods, document and affirn thot the focts siated herein are troe. I am aware that the false Syformation submited in 0
the Departmont of Stae constifules q third degree felony uy provided for in 8.817.155, F.S.

- Zon _ 08/23/2011




