D/#000066// 7

FUNTANAN

) 800262245216

(Address)

(CityfState/Zip/Phone #)

[]pPekur  [Jwar [] mar

07728/ 14--01024--003  #437. 50

(-Business I-Erntity Name)

(Document Number)

Certified Copies Certificates of Status

el —_

;l -r_’ ’..'_l e

' T
N . e . p——] [y "ﬂ
Special Instructions to Filing Officer: .o ]

£t ]

k -~
: M
- E I3

N |

Cffice Use Only

/\/H// C/é ({/5; 45’45/08//%’




)
FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 29, 2014 =
MATTHEW CRACCHIOLA 3
302 BARLOW AVE.

SARASOTA, FLL 34232

SUBJECT: C AND C AUTOS INC.
Ref. Number: W14000046462

We have received your document for C AND C AUTOS INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Thg)document number of the name conflict is LO7000011331 (C & C AUTO,
LLC).

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.,

Thomas Chang
Regulatory Specialist !l
New Filing Section

Letter Number: 414A00016251

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassce, FL. 32314

SUBJECT:

C and 0 Anbe Tne,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM:

0 $78.75 0 $78.75 M $87.50
Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Ma H"f\ﬁh’ Crm’c— hfo ‘o\

Name (Printed or typed)

30& Ba\f‘low A\}Q‘

Address

Savasoba  FL 423

City, State & Zip

941 993-4289

Daytime Tclephone number

TTUAUTO SERVICE @ GMAIL , Com)

E-mail address: {to be used Tor Tuturc annual report notification)

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

I

ARTICLEI __NAME of < :

I name of the corpuration shall be: C AN, 'l C ﬁwkc 5 M AV agek o I ng ,
wi

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

2o %c-y"c\,.: Byt
Caveadi oo FL 3UX3D

The purposz for which the sorporation is przanized is: __ Binig_, Sell awi{ regatlv. At wob i le S
— } i

BIE

il

-

ARTICLEIV SHARES
The number of shares of stock is: i )

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
j - } . '} )
Name and Title: Mn%aw CHL ila C E 0  Name und Title: (wx pred (.M\‘{Z\ lo\ messe. (0D

Address ibl 3 Geu iz gﬁ;ggtv Bl!d y__ Address: 302 Bavlgw A’Ue

Swose b Tl ZHII X Sevadvban  FL 3423 A
Name and Title: Name and Title:
Address Address:
Namge and Title: Name and Title:

Address Address:




{conti.}

Name and Title: - Nameand Tile: o

Address Address:

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

r

Nanw: C i ; # LH Ly L 1 LN
=l
Address: P03 Bavlow Ave ¥
4 - FELIE
Sovoscts B33 T -7
G ! ;

The rame and address of the Incomorator is;
Name: Ma fH«.e b (lb'nu;"l ! iﬁia\
Address: k23 6¢ o¥ng fwans Bl 'f»{ ‘
Sevespte  FL SIS

LN -9 4l
i

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, | am familiar with and accept the appointment as registered agent and agree 1o act in this capacity J
+ -7 .
_"/ e .'f - ‘,.—r—:'.r‘ﬁ"' ey B N M / X ¥4
Required Signaturc/Registered Agent Dae 7

I submit this document and affirm that the facts stated hevein are true. I am aware that the false information submitted in a
docnment o the Depgrtment of State constitites o thivd degree felony ac provided for jn « 217,155, F.8,

agquircd Signature/Incorporator 7 Date/




