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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

BOB TROTTO
P O BOX 1664
MOUNT DORA, FL 32756

SUBJECT: BCA OF FAT CATS, INC.
Ref. Number: W14000074823

We have received your document for BCA OF FAT CATS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annuai report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 1|
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New Filing Section IR S
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COVER LETTER

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

SBECT: BLA o FuT Cals, Lrc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

7000 O$7875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Bod TRollo

Name (Printed or typed)

f2 O LBoXx /LY

Address

Mol DolRA, FL 32957

City, Sfate & Zip

B -2L37 ~3077

Daytime Telephone number

08 e sriitiry ik, A ET
-mail address: (to be used tor futsfe 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)

ARTICLE I NAME

The name of the corporation shall be: EC A 07C’ ;/1 7 A ff/ IA/C,
ARTICLEII _ _PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
272/ pb Ol U5 Huwy &%/ PO LPox sicd
Mowa T Pora, FL

foce p 7  Llobs AL
22757 . 3AYFE — Sl

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized IWQ_LAZ Ao de B
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ARTICLEIV __SHARES e a3
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The number of shares of stock is: R / “ ot = 35’-.0
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS g Cz'-'lr"
e

Name and Title: 43 o A fg P 2 2 <> w}éme and Title;
Address PO fRox /86 Address:

PMoiarsT Daﬂ./f/, £,
3278C -

Name and Title: Zé'.r’/[/c-// /4(42 ﬁ/u,g, J"(Nge and Title:

Address /73 2;}_ Ld&ﬁ (;_-Aﬂ-y 6H‘ddress:
ClirRmprT, FL 34774

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.O. Box NOT acceptable) of the registered agent is:

—_ =
Name: '/gd 5 ﬁa /70 :: gg’\
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Address: -1, AC " . = :a
S %2
Moraa7 DoRA, FL 32757 3 2=k
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ARTICLE VII INCORPORATOR ; %B
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The name and address of the Incorporator is:

Name: ﬂo A ﬁ?. =4 7?'0
Address: O [SRox sLLY

Meorcaa T Dord, F2 22757

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

_ o s2/fo 5/

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

2/ &
equired Signature/Incorporator at




