[rrs

L

'“'7"’“']:'7( 20000 TS24

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #

[ warr ] maw

[] Pick-up

(Business Entity Name)

(ffocument Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer;

Office Use Only

UALRTER A

500224857625

03/16/12--01012--003 %78, 75
Pr B |
Py o

) 221 T
=2 o= 1
«y —_ Wy
RE N
Mem
o ® M
2w & O ‘
gmo @
1R o W0
s.emne B
R
¢
\’V\ {
N 4
&




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2012

EDDIE GREENE
305 W TOM COSTINE RD
LAKELAND, FL 33809

SUBJECT: CIRCLE G QUARTER HORSE RANCH INC
Ref. Number: W12000015551

We have received your document for CIRCLE G QUARTER HORSE RANCH
INC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Write or type the corporate name in article |.,

The document must state the number of shares of authorized stock. The
consultation 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 |l Letter Number: 612A00009585
New Filing Section )

www.sunbiz.org

Nivricinn ofF Carnaraticone . PO ROY A297 ' Tallahacean Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2012

EDDIE GREENE
305 W TOM COSTINE RD
LAKELAND, FL 33809

" SUBJECT: CIRCLE G QUARTER HORSE RANCH INC
Ref. Number: W120000155651

We have received your document for CIRCLE G QUARTER HORSE RANCH
INC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Write or type the corporate name in article 1.,

The document must state the number of shares of authorized stock. The
consultation 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: 612A00009585
New Filing Section

www.sunbiz.org

TNivician af ' arnnratinne . PO ROAY 2297 Mallabacdcann Flarida 2991 A4



| | COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: C/rb/é @ Q meg’/f f%’i’f&/ a/»c/ AIANe_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 78.75 578.75 DE-SMO
Filing Fee 'Y“Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Edd 1o Greene
Name (Printed or typed)

v B8 W Tom Cleashne K

Address

City, State & Zip

§63-557-6592

Daytime Telephone number

M J’Cbré’ﬂSéw (3 Aa%ao  (om

E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLL:  ~ ;:NAME L ‘;C/[ e 0 @am-ﬁ:f Nors Fancd Fnea
"Tne narfe wi the corporation shall be: &=/ :
ARTICLEII = PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:

CAddie, (& r‘e,mt/
e Q«‘L

Bod W Tormm ook
Lalee\ a4 = ,%3,?6’?

ARTICLEIIT PURFOSE
The purpose for which the corporanon is orgamzed is:
/%ﬁy'(_ MO!’C’,
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ARTICLE IV -~ SHARES . _ /00
The number of shares of stock is: )

ARTICLE V INITIAL OFFICERS A.MD/OR/DIRECTQRS
Name and Title; v Name and Title:
Address: S OL Tor  Cofdine [ Address:
69/)20 Lalee \ cand L.
zZa3fog

Name and Tltle_,_E_d Ln.)\\ 5 Bd Hl—f

¥ice
- Name and Title:
Address:

Address:
020‘79 HG v vxa_r,
238 "f
Name and Titie,_ Lot (C.. . f"ﬂ' ve M\QZM"""qst"’e and Title:
Address: 208 W Toon Cocl geh €1 Address:
0%l AaleNamd T L
33509
ARTICLE VI REGISTERED AGENT = ¢ B
The name and Florida stract- 17 7 Ry NOVT annamenll= 7 e regigtered agent is: o m ?‘5
Name: - (L% ol > b TR
Address: WL WTermn Costine. B T =8 R
ealcabmnd L ;3"3&2? E-n"’___.Is —_ —g
: m~ N ™
ARTICLE VII _INCORPORATOR f"g m
The name and address of the Incorporator is: = =
4, (Frecpers o= 3
o ~4

Name:
éQﬁ W —rbm C«QQ{"U’\U ﬁd

Address:
aletand & 2DY04
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
%é’ ridg v g Q_O/)\

Qf/ﬂ,,/, e %A‘ulﬂ-—!_/ ‘a:

Required Signarure/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information siubmitted in a
document to the Department of Srate constitutes a third degree felony as provided for in s.817.155, F.S.

Requlred Slgnature/lncorporator Date




