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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2012

GUILLAUINE DESEME
2319 LILY PAD LN
KISSIMMEE, FL 34743

SUBJECT: CITY YELLOW CAB LLC
Ref. Number: W12000016861

.?

We have received your document for CITY YELLOW CAB LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 412A00010173
New Filing Section

www.sunbiz.org

Thivigsion of Cornoratione - PO BROY 8227 -Mallahaccar Flarida 239314



COVER LETTER

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

SUBJECT:
(PROPOSED CORPORATE NAMEF —
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ "NAME - C':/-\/ \/t’f,M')?A! (aLiInL.

| The name of the corporation shall be:
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ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

ARTICLE IV SHARES (

The number of shares of stock is:
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g AU
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cartificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity
/
Mmm e. %%%ﬂe 3s/13
Required Signature/Registered Agent / Dhte

I submit this document and affirm that the facts stated herein are true. I am aware that the false information subniitted in a
ent to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.8.,
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