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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

PERSONAL INJURY LAW OFFICE OF

CHELSIE M. LAMIE, P.A.

/ Art of {nc. File

LTD Purtnership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cerl. Copy

v Phowo Copy

Certificate of Good Standing
_ Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Signature — Fictitious Owner Search

Vehicle Search

Driving Record

Requested by:ga UCC 1 or3File

6/1/16 T

Name Date Time

UCC 11 Retrieval
walk-In WillPick Up Courier

113 Ponder's Prntng » Thom ssvite. GA 800

__ ucCllSearch______




ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.8. (Profit) v

R iAlE 'P&P\om; TM\JN LAMJDS:%% B? C}\L\ﬁ\t M Lam“? ¢

The name of the corporation shall be:

ARTICLEII  PRINCIFAL OFFICE
) Principal gtreet address Mailing address, if different is:

F0\ Main Street
Sa@e\-;f: Basbor, FL 234,95

ICLEJIl PURPOSE . ) .
’ . . . .:- Téze- i)rad+'£‘e_-_ %_/g. ("

The purpose for which the corporatlon is organized is

. :'-’: l:’"a C i
ARTICLE1Y _SHARES ( ) mo E L
The number of shares of stock Is; ‘ OO ) CO0O \_0 flﬂ hu.nr:lﬁe cl ‘H\buS an A g']g"{j ,i. I
T2 om T
"y ™ o B | i
TICLE V OFFICERS AND/OR ECTO _ ;z_ﬂ — t:
Name and Tite .02 \nie. M hamis Pres G and Title: = = A
Address <K Q\ N\ﬂ.\ N Sﬁu."( Address;
50&‘2'\\\ o bor AL 3%{15
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

CLEVYT REGISTE GE,

*. The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: C/\'\P_\‘a\ g, ﬂ . LCLM v

Address: ? DA m 0 .\ Ta) 5 '\'TYJL*

[ Gl arhor, €L 24695

ARTICLE VII_INCORPORATOR

The pame and address of the Incorporator is:

Clhelsic M. bamie

ARTICLE VIlII EFFECTIVE DATE:.
.(OPTIONAL) 7"

Effective date, if other than the date of filing:
(If an effective date is lsted, the date must he specific and cannot be more than five business days priurm' 90.business

—

days after the filing.) _
Note: If the date inserted in this block does not meet the applicable statutory filing reqtﬂrcmeuts thls dato will not be listed as
the doctument’s effective date on the Department of Stats’s records,

Name:
. Address: Xﬂ/ _ma_ln S-/'M-/ by
Sofedy Horber, FC3%75 S E
~ L -§ g‘;r
.

£
: G

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 she appointment as registered agent and dgree to act in this capacily

FM («/Vl /%M | 5{5Dati'[/gg

Required Signafure/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in u
document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.

Required Signature/Incorporator




