Yo
4

"Pl200000/530

(Requestors Name})

(Address)

(Address)

/
(City/State/Zip/Phone #)

[] pickup AIT

[ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

J/

Special Instructions to Filing Cfficer:

Office Use Only

HAEREELRAIN

900216545399

- 01/06412--01011--004  #78.75

Gh:6 WY 3- WM TL
1S 407 1N3RiEd30
TN RELY

Fa
mr RS
’_"C
"-i"r, ':"I..vl
2 B om
T 1 Ashring
Cmn:’f =Y Az
Fope :
M s N
PR ’ L.
._“‘r'{ § i'_gdi
e :'i.'-!
oo ow B
2w
S5

A\

N
N
N

/

N



K

COVER LETTER

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

SUBJECT:

eynahon Yy,

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

$70.00 78.75 $78.75 D§87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Angeliqgue Millender

Name (Printed or typed)

Post Office Box 820

Address

Crawfordville FL 32326
City, State & Zip

850-926-8272

Daytime Telephone number

millendertax@aol.com
E-mail address: (to be used Tor future annual report notification)

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




$ ,
I - ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME Millender Accounting & Tax Preparation Inc
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, i different is:
P O Box 820

3295 Crawfordville Highway
> - E le FL 32396

Suite 4
Crawfordville FL 32327
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
To operate in the State of Florida.

ARTICLEIV SHARES
The number of shares of stock 15100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; B[yan Sanders, President Name and Title:
Address: 3295 Crawfordville Highway Address:

Suite 4
Crawfordville EL_32327

Name and Title: Angel|q| 1e Millender, VP Name and Title:
3295 Crawfordville Hgghway Address:

Address:
Suite 4
Crawfordville FLL 32327
Name and Title:
Address:

Name and Title:
Address:

i

ARTICLE VI REGISTERED AGENT o
The name and Florida street .lddrus (!’ 0. Box NOT acceptable) of the registered agent is: T ,‘;;
Name: > ; k o
I d i
Address; 3295 ( :rawfordmlle H|ghway_8u1te4 J.:E{._:_, = ik
w1 e
YRRt = o e
ARTICLE VII INCORPORATOR AN ¥
. e [ I Lok 3
The name and address of the Incorporator is: M u_e E ?E
Name: Angelique Millender s W FGE
Address: i i i o o .
W. X en
S, ™~

o agent to accept service of process for the above stated corporation at the place designated in
ept the ppointment as registered agent and agree to act in this capacity

1/6/2012

Date

m’mg beeu Ha :cd as n.gnrer

stered Agent

mbmn‘ this document and affirm that the Sacts stated herein are true. I am aware that the false information submmed ina
s a third degree felony as provided for in 5.817.155, F.S.

1/6/2012

Dalte




