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COVER LETTER

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

SUBJECT:

MUST INCLUDE SU,

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

$70.00 78.75 $78.75 Eﬁlso
Filing Fee Filing Fee Filing Fee ding Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: D(é\ /O(\JQ M(‘ p\lﬂQ

Name (Printed or typed)

KPD PRoyx o

Address

focd Lo dechole, TL 22310
ity, State & Zip

@Sﬂ N2

Daytmme Telephone number

\mc.r\m\d @ 2 coln S

E-mail address: (to be'used I]Jr future @ual repo’i notification) |

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




RE CEIVED
11DEC 16 PHI2: 55
SECRETARY CF STAIE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

December 5, 2011

LA TONIA MCNEELY
PO BOX 5226
FORT LAUDERDALE, FL 33310

SUBJECT: CARODEX DEALER CONSULTING SERVICES, INC.
Ref. Number: W11000060848

We have received your document for CARODEX DEALER CONSULTING
SERVICES, INC. and your check(s) totaling $87.50. However, the .enclosed
document has not been filed and is being returned for the following correction(s):

Please type the name of the corporation in article I.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information "is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6928.

Tim Burch
Regulatory Specialist Ii Letter Number: 911A00027147
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE 1 qﬁ
The name of the corporanon shall be: Ca(m &_D\LQF &\&_SL l(b (\%SQFU 1 C.,

WARTICLEII = PRINCIPAL OFFICE
Principal street addr —p ailing address, if different is:
e

ﬁTpfS;)Es:chr wﬁm::scfporauon is organized is: 3&)&(\&?:‘5_3»&‘&*\ dﬂ}:&,ﬁ_ O / Ci / M\'
;Dux\u‘ Conso g &ﬁuus {\u%momm_.sms ord erks

m'\,\r‘g Lo

ARTICLEIV SHARES —
The number of shares of stock is: M ———OZO lmgw

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:rs 4 Name and Title: ] /
Address: Address: I /
\/
A
Name and Title: - / Name and Title:
Address: N\ / Address: | /
\_/ \/
P Pl
~ ———
Name and Title: ; Name and Title:
Address: | / Address: /ﬁ :

7 i

4
T
ARTICLEVI REGISTERED AGENT v g_;u n
The name and Florida street addre s (P, O Box NO T acceptable) of the registered agent is: :}'-—~ -
Name: ;_ ‘:? : o i~
Address: '_r] L-‘—'; - m
=
N )
g SUN S
ARTICLE VII INCORPORATOR o s D
= g

The name and address of th IrL_Ql:pnrator Is:
Name; g _L ' ] (&.g[
Address:

T O@cpe(cf\«&ﬂ v, \\&c.«l\bus\f\mb Gﬁ O'/O'/”\/
Cucret\ not oprn R business |



