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September 10, 2012 8 wa
FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, ING.  »viionofCorporafions

’

SURJECT: CESBNI & CO.
REF: W12000046597

We received your electronically transmitted document. However, the
dogument has hot been filed. Please maka the follewing corrections and
refax the complete document, including the electronie filing cover sheet.

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

Please return your document, along with a oopy of this laetter, within 60
days or your filing will be considered abandoned. , !

If vou have any questions concerning the f£iling of your document, please |
call (850) 245-6052.

Pamela Smith FAX Aud. #: H12000221922
Regulatory Specialist II Letter Number: 612A00022735

2.0 BOX 6327 —Tallahassee, Flarda 32314
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COVER LETTER

Department of State
New Filing Secticn
Division of Carporations
P. 0. Box 6327
Tallahassee, FL. 32314

" speyect: Cesani & Co. Incorporated

CORFORATE N ~MUST INC

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

$7o.oo 8.75 78,75 87.50
Filing Pee fling Fee fling Fee ling Pee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: |. Kemuel Cesani

Natne (Printed ot typed)
17749 Starfish Court. #;f?a -

ress

Lutz, FL. 33558

Ty, St & Zip

§13-520-6992

Daytime Telephone number

cesaniandcompan
. e Nsed 10T ¢ antlunal rep CRtLOD,

NOTE: Please provide the origina) and one copy of the articles,
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ARTICLES OF INCORPORATION
I complianoe with Chapter 607 snd/or Chapter 621, F.S, (Profit) LED
ARTICLEI _ NAME :
The nammo 07 6 comporation sall b, C€SAR1 & Co. Incorporated 12 SEP 10 i1y 27
ARTICLEN _ PRINCIPAL OFNICE . ‘"!,’1.*.’ -’;." SN
Principal gtreet address Mailing aﬂdr&s,if&mm RNy
B urt, PO Bpx 25873 T
#A__ JTampa, EL 33622
Lutz EL 33R83 i
ARTICLE Y PURPOSK
‘The prrpose for which the corparation is organized is:
Consuiting
ARTICLE IV __SHARES
The number of chares of stock is}, 000
ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:L_Kemuel Cosani - Prosident  Name and Title, z
Address; jlm_stmﬂ;h Court, Address:
#A
lnb. EL_33568 Lutz_Fl R3AER
Name and Thle:l._Kemuel Cesanl - Sacretary Name and Titte:Emily B, Lamb - Segretary
Address: j_ZBQ_Sjarquh Court, Address; 17749 Starflsh Court
H#Ha
Lutz._EL_aaﬁﬁB Litz FL_A3558
Name and Tifle: Name and Title:,
Address. Address:
ARTICLE VI REGQISTERED AGENT
The peme aud Floxida street addiass (P.O. Box NOT accepiable) of the registered agent is:
Narge; LKemuelCesani
Address:
Lutz El 33538
ARTICLE ¥I INCORPORATOR
The name and address of the Insorporator is:
Name: 1 Kemuel Crsanl
Addregs:
Lut>, Fl 33608
Hurving beant namived ay regisy agcnr to accept sarvice of process Jor dhe above stated carporation of the piace deslgnated in
mtrwtgimfz,tamjhmmﬂ- qpmmppdmmrumhtﬂedaganandagmmmlnmw -
9/7/2012
S rdch:mred Agent Date

I subpit dhis docy arx! gfftirm e frcts yated hereln are trae, T am aware hat the false Information submitited In n
dacsment to the Depastmeni of 56 cons!m;us athird degree felony as provided for in 5,817,185, F5

97/2012
Dirto




