- Pl5 000025504

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[Odprekup [ war

[] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Qffice Use Only

RGN

500270042875

- 2
r e =
R e B ST I PR A S
U3ric 15--UINIF=(H0 Te4T8, 75
el Tl
b PL LS s | 2!
St -
T_n e —-— -
- '::,:— ooy
' - ] 1 ‘
T
Wom O
~
o L"i ol
o -;; -
Hia
Ara e

A
——dd
m
-




COVER LETTER'

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

SUBJECT: fﬂﬂﬂ( nﬂt I 5~! ()Ym C/Clr‘ \NC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 IS{$78.75 U $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

rov: 0O COYL STrachan

Name (Printed or typed)
3004 WNE \ST:idres‘sYtr 0
caxiand payx Tl 23534

Q54-443-15\)

Daytime Telephone number

Jonn strachan @ pellsoutn. net

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

March 5, 2015

JOHN CARL STRACHAN
3004 NE 15TH TERR.
OAKLAND PARK, FL 33334

SUBJECT: STRACHAN JOHN CARL INC.
Ref. Number: W15000016074

We have received your document for STRACHAN JOHN CARL 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 is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

Please return your document, atong 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.

Carol Mustain
Regulatory Specialist Il Letter Number: 915A00004593

www.sunbiz.org
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. 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: STTQCV\C\\"\ L) 0 h m C/QY \ \ mC

ARTICLE Il  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

3004 NE Bt Tex(

Oakland Pary FL

33334

ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized is: (:7 Q\Q€ \FCU (\/ 0 n STY[ ,l C,ﬂ D n
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ARTICLEIV SHARES \ D O o ‘a’.‘
The number of shares of stock is: .

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS ( O w n _e Y )

NameandTitlc:gM)“]l Ec(lll 5’]!“L-IK}@naandTiﬂa:

Address '2] M IH hiE lE'QTh l! ‘ ﬂddress:

Davianad Park Fu

fofolofols

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

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

Name: L) On n CQY \ gﬂ-ﬂ Cnﬂ n
Address: 300 L‘ N E \STH Tﬁr r
Qaxiond Poayy ¥, 33534

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: 'Jonn & C/OIYJ STTCKC/hOn
Address: 3001—‘ NE \Sm Tﬂfr
Doxiand Loy EL, 33334

Having been named as registeyed agent to pccept-se je€ of process for the above stated corporation af the place designated in
this cemﬁcatWMm and aceeptthe agpbintment as registered agent and agree to act in this capacity

_ 2-12-1H

Required Signature/Registered Agent Date

7

7 submiythis document and affirm that the [ ted Kerein are true. I am aware that the false information submitted in a

docunient to the Depgrtm i 6egree felony as provided for in s.817.155, F.S.
/ e 3-12-15

/ Required Signatfre/Incorporator Date




