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. COVER LETTER

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

SUBJECT: Pf 5// Z\S/dmd/ Qﬁr/

(PROPOSED CORPORATE NAME -~ MU

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Da U)J AX /6P

Narhe (Printed or typed)

35469 éww,//a S

Address

Spont Jw«o(.s [7&/ FlL 33754

City, State &Zip

229 SYI-0320

Daytime Telephone number

pI C/G/(ﬁ @(}7%)(&/574 %{é7L

E-mail addres3: (to be used Tor Tuture annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

2
August 21, 2012 g,%‘?
DAVID AXLER e
3569 GASPARILLA ST g
SAINT JAMES CITY, FL 33956 =
S
r =

SUBJECT: PINE ISLAND CANDLE COMPANY, INC.
Retf. Number: W12000043470

We have received your document for PINE ISLAND CANDLE COMPANY, 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):

You are only required to use one of the ending words at the end of your
corporate name.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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. '

Ruby Dunlap
Regulatory Specialist 1l Letter Number: 612A00021464

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chap
ARTICLEI  NAME

7 621, F.8. (Profit)
ok y( o/ (& (c;'rn an,
The name of the corporation shall be: P‘ né TB / an (0' " ﬁ /

ARTICLEN  PRINCIPAL OFFICE

Principal
o,

street addres:
/ = }

ARTICLE Il PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is:

Man u-rqc,‘}urﬁ?f
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ARTICLE IV SHARES v ,.."_‘_‘; i
The number of shares of stock is: j 00 i ) .:?:
OFFICERS A “uo pa
Name and Title:_ | Dge o1t Name and Title: S _‘;.
Address: Address; =
C b
23
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: — (lagl, Rl
Address: : ]
__gﬁ'n'\' A rS L <3 54-
ARTICLE VII._ INCORPORATOR
The pame and address of
Name:
Address:

this certi

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
St LAk
NN

accept thglippoiniment as registered agent and agree to act in this capacity
' Req;:(red Signature/Registered Agent

57

Date -
I submit this document and affirm that the facts stated herein are trae. I am gware that the false information submitied in a
nt of Sidre constjytes a third degree felony as provided for in s.817.155, F.S.

eg,rﬁred Signature/Incorporator
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