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COVER LETTER

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

SUBJECT: /4 -Han{)‘_(,_COC{d" P llet Compan%mx

{(PROPOSED CORPORATE NAME - MUST INCLUDE

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

Q7000 %7875 0 $78.75 @587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o .
FROM: Lamara Daniel
Name (Printed or typed)

5%1% Palba\!a D¢

Address

Fort Plercc , FL 34982

" City, State & Zip

(772) §34- 820

Daytime Telephone number

hummi mbi(‘ol ®+hc,da niels WeleiJrCt Com

E-maiVaddress: (1o 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

June 30, 2015

TAMARA DANIEL
5813 PAPAYA DR.
FORT PIERCE, FL 34982

SUBJECT: ATLANTIC COAST BALLET COMPANY
Ref. Number: W15000044514

We have received your document for ATLANTIC COAST BALLET COMPANY
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 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.

Thomas Chang
Regulatory Specialist Il Letter Number: 315A00013654
New Filing Section

www.sunbiz.org

Tivieian nfCAarnnrafinne - P OY ROY 2997 Tallahacaoa KFlarida 39214



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLET  NAME

The name of the corporation shall be: /4—"‘0\’\'{1(1 COQS?" Ba\\ﬂ_{' COW\'Dan\!

ARTICLEII __ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

000 SW Darwiry i, 51,\\%,1074

5813 Fopaya Drive

ID

Poct S+ Lucie ,EL 846{5%

Foct Pierce , EL 34932

ARTICLE III PURPOSE

The purpaose for which the corporation is organized is: N \] \aV\} %/L \ h USiNESS
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ARTICLEIV SHARES » R

The number of shares of stock is: | 0o

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
;redv"

Name and Titlc:/4 W)ﬁi”l'_ Danie { T - SC[(Eja me and Title:
Address 5813 Da'()a\gax D Address:

Toct Piecce =L, 34982

. e et
Name and Title: /EW (A Dat’l L€ | - p > Name and Title:
Address ‘3 3 l 3 PQ.QAKJr [N D O Address:

Foct Prerce, EL M52

Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
. i

The -B-__F_E—‘“ me and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S
Name: A’l bfl/{' Qﬂt&[ ;‘;5 ; ~
Address: 68' 3 PC(;P&LL{CI Dr ?;ﬁ __'_. :::
; A i
Foct Precce, EL 3U982 TS ke
| By X L
D
ARTICLE VII _INCORPORATOR gs & D
Rt
T

The name and address of the Incorporator is:
Name: /\’O'tma(&t Dc{n‘nel
Address: 14 'Pa,? % e D¢
Foct Vierce, B 34482

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

this certificate,  fanliay with and gecept the appointment as registered agent and agree to act in this capacity
ﬁ 6/21/15

7 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 s.817. 153, F.S.

ey, w]al !J? |

Required Signature/Incorporator




