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

Coﬁe’ 6;.'0/6 Q“?’ﬂzer C)@mﬂa;\!t/

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 ﬁm.?s Q $78.75 £ $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

NS
FROM: Vavgn ~ [AwoC
i Name (Printed or typed)

304 Enclish Place

" Address

Baclang, Rudee, N 01920

\ City, State & Zip

204-400 - 304 R

Daytime Telephone number

vougnte yaoo .Ccowy

E-mail address: (to be uséd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
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Division of Corporations =&
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May 20, 2013 Lo
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MS. VAUGN TAYLOR S
304 ENLISH PL B
BASKING RIDGE, NJ 07920 Som
w

SUBJECT: CORE GUIDE CENTER
Ref. Number: W13000029414

We have received your document for CORE GUIDE CENTER 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

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.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number; 513A00012587

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit}

ARTICLEI  NAME O owe Gudle Corrter a@mpam/

The name of the corperation shall be:

ARTICLEIl = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3o English Flace

Basking VZ,dgL, /3/ 97920

ARTICLE III PURPOSE / ‘A
The purpose for which the corporation is organized is: 2, bl (_c‘:fée’)’)’l 5 g&m nars relas ’79

'7LD Var i 1sdsS 185SLes 0‘7ﬂ SELE D/§Co&/zfc’-‘/

Pl
- =0
= 4
. o
ARTICLE IV SHARES S :3
The number of shares of stock is: LoD - Heo
b
— % o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS é; :.:;:;:"
Name and Title: \/QU&IH Aol ) Dl Ftc;{?)f Name and Title: =
Address 3BoY Eﬂa\‘sh Placc Address:
Rasking uda, N\
| G J
O92O
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address : Address:;




Name and Title:

Name and Title:
Address

(conti.

}

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: —Dpé}f?_}e,ne_ /4 EOQ@/S
]
Address: 76 S.W. Wosel ar'e,&jc DrZ/\/€
Prln Crq, FL 349490

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
N
Name: \/O J 9 M [ A LOF

Address: 304 Ev\c\l\l&\n pLOCC
Bnclone, Ly 1y 07930
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Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in

this certificate, I am famifiar with and accept the appoiniment as registered agent and agree to act in this capacity

Dos i 007 prnn)

, 5 /Q J /aw /3
Reguired Signaturc@gistcred Agent

ate
I submit thi

documgnt and affirm that the facts stated herein are true, | am aware that the false information submitted in a
documet to the De,

/%m of State constitutes a third degree felony as provided for in 5.817.155, F.S.
FaTIL. VAN

1

Date

5 J 28~ 9013
// VS Required Signature/Incorporator :



