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COVER LETTER

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

SUBJECT: (ﬂﬁgf éoob/e‘ﬁ C//DO,_ZJC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

0 $70.00 Ms'/s.?:s

Filing Fee Filing Fee
& Certificate of Status

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

0 $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: &Kéf 7 402)/&75

Name (Printed or typed)

o7 BTS¢ o)

Address

g/’c’/@gm/ou, %Z 34209

City, State & Zip

74/ - 565 - 4518

Daytime Telephone number

CARE v CoaDIER-E CMAIL Lok

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

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations o

September 26, 2013 . TeEn

CAREY GOODIER o

1807 76 TH ST W -

BRADENTON, FL 34209 E,;)

=

SUBJECT: CAREY GOODIER CPO, INC ?F’ﬂ‘

Ref. Number: W13000053429

We have received your document for CAREY GOODIER CPQ, 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):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance.

(i.e. | hereby am famili
duties and responsibilities of Registered Agent.)

l\ar with and accept the
Please return 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.

Jessica A Fason
Regulatory Specialist Il

Letter Number: 613A00022571
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2013

Y.l
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CAREY GOODIER w7
1807 76THST W hE =
BRADENTON, FL 34209 e B
-m
SUBJECT: CAREY GOODIER CPO, INC. R
Ref. Number: W13000053429 :d-:},:‘n“ o
;“*.

We have received your document for CAREY GOODIER CPO, 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.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return 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.

Jessica A Fason
Regulatory Specialist || Letter Number: 613A00022571

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

ARTICLE I 7
The name pf the cor;poranon shall be: 5'42?&"5’ OQD /[EE (/% / ZLC

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

/RO - H S LD,
JBEADE M tors , 77 54269

#;?us:cfe%r wiﬁch the cofporation is organized is: C /D O g CObg 6() L«LDE- kl
MNUJ\'ML\\UO\ coatep Q Da /nLd»; D Sate wuater

Cowdl oSS,

CPO RE%):S\L’EA{’-DD:F‘: U~ 75905

EL™

ARTICLEIV SHARES
The number of shares of stock is: / 0 f) —
bm -y
—m W
59 =
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 5 8 .
f—; Sa "“: T
Name and Title: g@ REY DER ’ﬁej‘ Name and Title: ccg T
L &) M zm
Address 87 6 7 7 { cgl Address: s ;’ = rT :
O W -
/gﬁp Dé’bﬁs ISy, F/_, =580
P -]
3420
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address




{conti,)

Name and Title:

Néfne and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT

¢ name and Florida street address (P. 0 Box NOT acceptable) of the registered agent is:
Name: 2 iﬁ?‘z{: = éacblgﬁ

. E B
e Laa)
Address: / /?C) ‘7 7 C’\f K‘l J X =
=™ T
z.)tl )&—'AJ/W /4 394207 S B
1 L
(7///" :Yé_{‘" I/D/é QZ- D= )
ARTICLE VII INCORPORATOR I:l; x [:"
ol P ’
The name and address of the Incorporator js: % W
p~dag <9

Name:

&
7 2 S

Brapesten, 77 34769

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate,  am ?ﬂr with gnid accept the appointment as registered agent and agree to act in this capacity

/0/e//3

Address:

Required Signature/Registered Agent

N/

7 Datf:

L/( qured Signature/Incorporator



