(Requestors Name)

(Address)

.

(Address)

(City/State/Zip/Phone #)

[Jpckur [ war 1 maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

 WHAmEng

400252546044

I



‘, W, N,
* = COVERLETTER"

4,

@

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

supect:. ©00d Moves Management Company
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@ s7000 L1$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom. @her Compton
Name (Printed or typed)

525 Fifth Street, NW

Address

Naples, FL 34120

City, State & Zip

239-682-3742

Daytime Telephone number

cher_compton@yahoo.com
E-mail address: (fo be used for future annual report notification)

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




In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘27?»

Vo
ARIICLEL NAME - it 500d Moves Management Company®,, 4,,, e

T. A
f/ gy {23:‘\5 .

' Principal gireet address - Mailing address, Lfdlffamp% ‘?33;"*/ |
525 Fifth St., NW e ) }%ie,}
Naples, FL 34120 S

P

ide coordination, mensgement and ltation of servicas befor, curing and after a move
The purpose for which the corporation is organized is: 0 provide coo! consuitation na s

for seniors or busy professionals.

ARTICLEIV SHARES
'_l'h:uumbcrofslnresofstnckis:s

Name mdm Cher Compton CEOT Name ana Tite: RICK COmpton, <ec..

aiew 525 Fifth STNW e, 525 Fifth St, NW
Naples, FL 34120 Naples, FL 34120

Name and Title; Name and Title:

Address Address;

Name and Title: Name and Title:

Address Address;




{conti,)

Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: Cherie Compton
Address: 525 Fifth St NW

Naples, FL 34120

ARTICLE VO INCORPORATOR

The name and address of the Incorporator is:
Name: Cherie Compton
Address: 525 Fifth St NW

Naples, FL 34120

Having been named as registered agent tn accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar wj ] nt as registered agent and agree to act in this capacity

. (0/a /1%
YRequired Sigmtureﬂeg;istered Agent 7 Date

I submniit this document and affirm that zhe Jacts stated herein are true. I am aware that the false information subminted in a
document to the Department o ] ee felony as provided for in 5.817.155, F.S.

12/ 7/13




