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COVER LETTER

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

SUBJECT: Char e Hunter, Thne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ks000 Os8.75 D $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

FROM: Chaclie Hunter
Name (Printed or typed)

C|‘L“ LGIK-P_ RQ\Cr\JJ'H’\ L_anﬂ :H:|03

Address

O(‘iay\Jo , - L ?)'L%\Lf

“City, State & Zip

Hd3-S34-0800

Daytime Telephone number

C hartirehiunter 3 @. 9 pa . com~

E-mail address: (o be used for future annual report nofification)

NOTE: Please provide the original and one copy of the articles.
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' “ In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

' .

ARTICLE I NAME
The name of the corporation shall be: C/? a /e Hbq ” 7"-:/‘,, Thne,

ARTICLEIl = PRINCIPAL OFFICE

Principal street address

QY Lale Baldw;n Lane g’/fﬂ

Mailing address, if different is:

Of‘/an_opo, FL 3281 14

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: & “ ‘bv\ S,/ ness a C“IL:' v F_fe,/ /C S a f
va -

I~ —/’L—k SHate of ?LOF}C[‘«:\

ARTICLE IV  SHARES
The number of shares of stock is: /_, 2 oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS —{’ } Trﬂuj v
Secce 16y
Name and Title:__ Cher 1€ H 7] r\"hr 4 Pf‘ SYName and Title:
Address qLI ! Lﬂ e Ba\ ’Cpu-)l‘ ~ LV\ . Address: ;3 -
#103 Zo R
S
-] b e
oM g
@(fmuoo, L 328"’/ i :,: _'
7 g’; —1:7 o Eu--
oy
. . me @ T
Name and Title: Name and Title: e BT S
oY W
Address Address: 2 en
gm
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

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

C"[af I,‘Q_ HMP\’-{'C(
G| Lale RBotdwin Lam #1023

Orlo-./\o()o]. L 32]41Y

Name:

Address:

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:

Clﬂarlfc HUA‘{)_(
g Labhke Realed uin Lem #1103
Of(Or‘e-po’, FL 328/

Name:

Address:

Having been n
this certificate,

1f1f 14

Date

1 submit this
document to N& constitutes a third degree felony as provided for in s.817.155, F.S.
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