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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2014

CHARLIE LOVETT
801 N.E. 33RD STREET, APT A 216
POMPANO BEACH, FL. 33064

SUBJECT: CAN-DO ENTERPRISES, INC.
Ref. Number: W14000048095

We have received your document for CAN-DO ENTERPRISES, 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 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.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 614A00016874
New Filings Section

www.sunbiz.org
Thwvicion of Cornorationse - PO ROX A327 . Tallahaceepe Florida 392214



COVER LETTER

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

C A= ENTEe PRSE 'FLL‘_| INC

SUBJECT: C#M'DO Eﬂr[gif-ﬁﬂ? S€ F% NC .

(PROPOSED CORP E NAME - MUSY INCLUDE SUFFIX)

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

Qs7000 L13$78.75 U $78.75 Q2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (LACLﬂ Lie L ovett

Name (Printed or typed)

o NE 339ske. aptp ot

Address

PO npao Beh .. 3206y

City, State & Zip

DS L /57

Daytime Telephone number

E-matl address: (to be used Yor future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F L L—

ARTICLE I NAME

The name of the corporation shall be: p H" N - DO E"ﬂ—e‘m‘ pr- ! .S’C—vA:Ech-'

ARTICLEII _ PRINCIPAL OFFICE o '
Principal street address Mailing address, if different is:

251 fw [o¥= &
f@mlpm oehe. F7 33669

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: TO P 2oV de 2;/- M/(_:M
Feor  _hou seholol e, Businesses e For Rowtals

Axnd Feq 5‘;&? Sugﬁk as  onddoar leurds Tﬂ-é/e_gj

Chaies, Qevaraters, Zte.

1%‘ %{1

ARTICLE IV SHARES _ . o E::;\'.'r!

The number of shares of stock is: 2) =
N o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS - :v’ g

I o -

Name and Title C N0l e Lovell-/ Do Name wd Tite: £ o

_ g

Address g o) / N [ (_g 3 )/qatﬁlf Address: e -ﬂ_q

Lot B 2l
b [ 33044

Name and Tille:ﬂ?@ﬁﬂwﬁl Name and Title:
Address o2/ B[ Nw /0 % et Address,

Fongpo fed F. 33069

Name and Title: # y/ ) &W/ \_%& - Name and Title:
+ Address ,-.2/ é& A/W M 5'/’636'/’ Address:
/WW B ., 32069




(conti.)

Name and Title:

Name and Title:

Address Address:

=t

»‘-"-.:1

=

ARTICLEVI REGISTERED AGENT @2
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 2
Name: @ hﬂ'?—'z—' e~ LO vV G/‘TL =2
£

Address: 5; 0 / A/E . 33fcp 5‘#& w

POMPrio Beh il 33004

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: c/)Q@éJC/ LO Ve—"}'/'

Address: XO/ /\/E 3 3 rj‘%
Pom parve peh. H. 36t

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

Gy 3 2014
Required Signature/Registered Agent 4 " Datd

I submit this document and affirm that the facts stated hkerein are true. I am aware that the faise information submitted in a
documentito the Department of State constitdes a third degree felony as provided for in 5.817.155, F.§.

: [}u@/ 3l, 2014
Required Signature/Tncorporator (/ / Date™




